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A BABE IS BORN 


(A FIFTEENTH. CENTURY CAROL) 


A babe is born all of a may * There came three kings out of the east, 
Who brings salvation unto us: To worship the King that is so free, 
To them we sing both night and day With gold and myrrh and frankincense, 
Vent Creator Spiritus. A solis ortus cardine. 
At Bethlehem, that blesséd place, The herdsman heard an angel cry : 
The child of bliss now born he was; A merry song that night sang he, 
And him to serve God give us grace, ‘““O why are ye so sore aghast, 
O lux beata Trinitas ! Jam solis ortus cardine?” 


The angel came down with a cry ; 
A lovely song that night sang he, 
In worship of that darling child 
“ Gloria Tibi, Domine.” 
* “May ’’—1tmaid. 
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EDITORIAL NOTES 


CHRISTMAS DAY IN THE MORNING 


DECEMBER is with us, and fog and rain, but the 
spirit of Christmas is already abroad. We might 
suppose that fancy was bred in Tottenham Court 
Road—in the shadow of the great hospital— 
so enchanting is the prospect that is spread before 
our eyes where, through ‘“‘ magic casements,” 
we have glimpses of Fairyland. For there, in 
the midst, is the Christmas-tree of our dreams, 
and all around a shimmer of silvery stars and 
moons. There are coloured “ witch-balls’’ and toys 
that make you feel a happy child again, toys 
that have come true. There is a perfect multitude 
of baby-angels, gay, rollicking cherubs that 
crowd together on the branches of crystal trees, 
play musical instruments and sing out of carol- 
books as big as themselves. A group joins fat 
hands to dance around a tuft of snowdrops 

more seasonable than a mulberry-bush in the 
snow! There are villages and fairs and little 
girls with geese that must have been modelled 
by an artist-craftsman and approved by an 
imaginative child. There are Madonnas in 
starry robes and quaint little saints that might 
have stepped out of church windows. The 
rocking-horses set us thinking of old London 
and Lord Mayor’s Shows. Would that every 
child in hospital might see one of those baby-angels 
on its bed on Christmas morning ! 


KING EDWARD’S HOSPITAL FUND 


IN spite of the financial depression now laying 
its cold finger on every sort of enterprise, King 
Edward’s Fund is more than holding its own. 
Statistics given by the Prince of Wales, who took 
the chair at the meeting in the House of Lords 
on December 12, showed that owing to the bequest 
by the late Lord Revelstoke of £90,000, and the 
accumulation of legacies not required for capital, 
the distribution capacity of the Fund had increased 
by £16,000. More than this, it had become 
possible to pay the special grants towards the 
pensions schemes for nurses and hospital officers 
(also amounting to £16,000) without risking the 
future continuance of such progress. Hospital 
requirements do not lessen—every year new beds 
are wanted; but the Prince quoted figures showing 
that income was keeping pace with expenditure, 
particularly in the provinces. He gave a well- 
deserved meed of praise to the Hospital Savings 
Association, which has grown in membership 
by 738,000 in six years, while its total receipts 
increased in that time by £416,000. 
King’s message, read by His Royal 
Highness, included a tribute to the late | Sir 
Otto Beit. Thanks to his generosity, King 
Edward’s Fund has increased its radium supply 
to a total of 10 grammes, to be supplied on loan 
to 24 hospitals; indeed, nearly half this amount, 
as Sir Cooper Perry observed in his report on the 
allocation of radium to hospitals, will ultimately 


have 


The 





be covered by Sir Otto’s gift. Special Tha: k- 
Offering Fund donations have also reinfor od 
the radium fund, and it can now consider c 1 
centration at radium centres. Apropos of | \¢ 
Thank-Offering Fund, the Prince spoke of + \« 
generosity of ‘“‘ Audax,”’ and quoted a work 
man who said that “ Audax’s”’ broadcast had 
decided him to send a guinea a year to the Kin..’s 
Fund for ten years. It is good to know that 
the vexed question of the early morning reve |le 
for patients has not escaped the Prince’s noti: 
in fact he considers it a “star ’’ question, and 
one that is to receive attention when the Fund 
distribution is over. 


CONFERENCE ON MENTAL WELFARE 


A CONFERENCE organised by the Central As-o- 
ciation for Mental Welfare was opened on Decein- 
ber 11 by the Minister of Health, and natura'ly 
the Mental Treatment Act of 1930 and its far- 
reaching effects constituted the main subject tor 
discussion. It was agreed that mental hospitals and 
general hospitals should work in close harmony with 
each other, and that mental clinics should be held 
at general hospitals. At present medical students 
had neither time nor opportunity sufficiently to 
study either mental disease or deficiency. It was 
some satisfaction to have the trained mental nurse 
included in the category of trained specialists. 
Interesting views on the mental deficiency prob- 
lem were expressed, a debatable point being 
whether special qualifications were necessary for 
the detection and certification of mentally defective 
persons. On the subject of sterilisation, tlie 
speakers were far from unanimous, and well- 
known medical men expressed widely opposite 
opinions. 


VACANCIES FOR 500 NURSES 


THE London County Council finds that the prv 
portion of ward nurses to patients in such of its 
hospitals as take in acute and chronic cases 's 
substantially below that obtaining in voluntar\ 
hospitals. The Central Public Health Committee 
therefore proposes to increase the nursing sta'! 
by 500, at an estimated annual cost of £85,50( 
The Committee, which has 17,500 beds and a tota! 
nursing staff of 4090 under its managemen|, 
realises that a shortage of nurses is inimical t» 
the efficient nursing care and treatment of th 
patients and renders the training and adequat 
supervision of probationers correspondingly es 
hausting. It is estimated that about half the nev 
recruits will be probationers, and as the residentia 
accommodation at the Committee’s disposal 1 
limited, some of the new staff will be resident an: 
some non-resident; the latter will receive emolu 
ments in accordance with the scale temporaril\ 
laid down by the Committee last summer fo 
non-resident members of the nursing staff. 
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WE WISH YOU ALL A MERRY CHRISTMAS 


AND A HAPPY NEW YEAR 
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EARLY DETECTION AND PREVENTION 
OF CRIPPLING DISEASES* —Concluded 


By M. I 
Bath 


FORRESTER-BROWN, 


POSLTION IN THE THIN MOBILE TyPE 


B HARD TO MAINTAIN NOTE How ( 


MASK THE DEFECT 


VERY possible combination of muscle weak- 
E ness occurs in infantile paralysis, and when 
the normal balance of opposing muscles 
is destroyed, deformity will develop unless some 
device is used to prevent it This may be a 
splint, or a mere tilt on a boot, or an operation 
to rearrange the muscles (tendon-transplant) or 
operation to stiffen certain joints. For 
example, in one case where there was an extreme 
degree of a common type of deformity the flexors 
of all the joints of the lower limb remained stronger 
than the extensors and drew up the hip, the knee 
and the heel. These were overcome by splinting 
in nine months (after 13 years’ 
deformity), and only one operation 
division of the hip-flexors) was 
required. In another case complete 
paralysis of the shoulder rendered 
a good hand useless, for it hung 
down, cold and congested, and could 
not be brought to the mouth or head 
until the shoulder joint had been 
stiffened by a bone operation; then 
the girl was able to earn her living 
as a nurse-maid. 

Infantile paralysis must not be 
confused with birth palsies, due to 
injury at birth, usually to the nerve 
trunks supplying the upper limb 
(rarely more than one limb): nor 
with so-called spastic paralysis due 
to injury or disease of the brain 
centres at or before birth. In these 
the control of the limb is 
but it is not completely paralysed. 
Both legs or half the body and 
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M.D. (London), Visiting Surgeon to 


Somerset and Wilts. Central Children’s Orthopedic Hospital. 


corresponding limbs are 
affected. 

Tuberculosis of the bones and join 
is a disease due to an infecting gern 
and its onset is usually very insidiou 
When it is allowed to spread it eat 
away bone and the smooth cartilag 
which lines joints, and these tissu 
do not re-form, so that neglect mea 
loss of some essential part for lift 


common 


In children, therefore, if a pain in 


the hip or knee lasts for more tha 
a few days and does not go away wit 


simple remedies, such as heat anid 


liniments, the case should be sex 
at once by a doctor and kept regular! 
under his observation until it i 
cured. Any sprain with fluid in 
joint which does not disappear i: 
a week or two should also be see: 
by a doctor and even treated a 
tuberculosis until it is proved to be something 
different. Often the slight damage done by ar 
injury enables the tubercle bacilli to obtain 
hold on the tissues, so that one commonly heat 
of the disease starting after a knock or a fall 
A severe injury seems to set up so much inflam 
mation that the germs are swept away in thi 
general clear-up, but a slight injury gives then 
their chance. 

It is impossible to go into all the signs of early 
tuberculosis here, but it may be mentioned that 


joint pains which come on most at night (when 


sleep puts the muscles off their guard) resulting 
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n ‘‘night-cries,”” are very suggestive, as is the 
ysistence of a little fluid in a joint, without any 
reat pain, and a limp which varies from time to 
me, becoming worse’ after exertion and never 
uite disappearing. 

The effects of neglect of a tuberculous spine 
r hip and of inefficient treatment of a hip by 

badly applied plaster are appalling. No local 
reatment of the joint is of any use unless the 
vhole patient receives such treatment as will 
nable him to kill off the germs in his whole body, 
or they have only reached the bone or joint 
rom some deep focus in the glands of the chest 
1 abdomen. If one joint is cured there is nothing 
to prevent them from travelling to some other, 
inless the patient’s whole resistance is raised. 

Postural deformities are usually induced by 
fatigue of muscles, which are the normal guardians 
£ joints. When they are worn out, abnormal 
stress comes on other structures and deformity 
may result. The commonest region so strained 
s the spine. The feet and knees are other very 
susceptible regions. 

Flat-feet due to strain, unlike the congenital 
type, can usually have their position corrected 
it once by the patient’s own muscles, but he 
cannot hold them long in the right way; he should 
therefore be given footgear, or even irons, which 
will reduce the strain on the muscles. 

When the foot is constantly in the valgus 
flat-foot) position undue strain is thrown on the 
inner side of the knee, inducing knock-knee, and 
conversely. When a normal person stands, or 
stretches both legs out straight, it is found that 








while the inner side of each knee is touching, the 
inner ankle bones (malleoli) are touching also. 
In postural fnock-knee, the ankle bones fail to 
meet, the gap being anything from }in. (mild) 
to 4in. (severe). If the defect is truly postural, 
due to muscle weakness, as soon as weight is 
taken off the limbs they become straight and 
the malleoli touch. In rickets, when the bone 
itself is distorted, the deformity remains even 
when the limb is at rest. 

The sagging of the spine may occur at different 
levels according to the type of seat the patient 
uses, how much he stands and his primary build 
(lcose-jointed, or heavy, thick-set). In all cases 
the essential curative, as well as preventive 
measure is adequate rest in a correct position, 
which means recumbency. If there is much 
lumbar sag, a small pillow should be placed 
under the hollow of the back. If the deformity 
is of the ‘‘ round-shoulder ”’ type, the pillow should 
be placed under the lower ribs. The patient 
must be shown how to bend from the hips, instead 
of in the back, when sitting, and to have a seat 
which holds the normal curves of the spine. 
Kemember also that the abdominal muscles hold 
the spine in position equally with the back muscles, 
and it is balance of the two groups we want, 
not only “ strengthening’’ of the back muscles. 

Finally, remember that with all these diseases 
prevention of deformity demands early diagnosis, 
and this can only be attained by looking at the 
children carefully, looking regularly and looking 
often. 


* A lecture delivered during the Post Graduate Week 
of the College of Nursing, May, 1930 





STATE EXAMINATION ANSWERS ; OCTOBER 
(Answers arranged by the Sister-Tutor Section, College of Nursing) 


General Nursing— Contd. 

What are the duties of the nursing staff in a 
ward with reference to the care of such stores as 
the following : 

(a) Milk, (b) bread, (c) linen, (d) rubber goods, 
(e) dangerous drugs ? 


The following are the duties of the nursing 
staff in reference to: 

Milk.—This must be kept in a refrigerator, 
and on no account .must it be left uncovered. 
The nurse responsible must see that the container, 
when empty, is washed, first in cold water to 
remove the milk, and then in boiling water, and 
that it is clean and dry before being returned to 
the milk room, or having fresh milk put into it. 
If there is a dipper it should be washed and boiled 
frequently. Fresh milk should not be mixed 
with old milk, and the stale milk should be used 
first. 

If its keeping powers are in doubt, the milk 
should be boiled, or preferably pasteurised, as 
soon as it reaches the ward. Great cleanliness 
of utensils used in connection with milk will 
do much towards preserving it. 





No strongly smelling foods, such as apples, 
should be kept near milk, as it absorbs the smell. 

Bread.—This should be kept in a cool, dry 
place, in a bin or crock which should be cleaned 
out daily, to ensure that no fragments are left 
which might become mouldy and _ infect the 
fresh bread. The more stale is used first; new 
bread is extravagant to use. Stale pieces should 
not be allowed to accumulate, but should be 
returned to the main kitchen to be used up. 
Waste should be discouraged in every way, and 
only sufficient should be cut up for immediate 
use. Should more have been prepared than is 
required, it may be prevented from becoming 
dry by first inverting a second plate on top, and 
then wrapping the whole in a damp cloth. 

Linen.—Soiled linen is checked and listed before 
sending to the laundry. Blood-stained articles 
should be washed through, and any soiled by 
feces, etc., should be mopped to clean them, before 
removal from the ward. Damp articles should 
not be mixed with dry ones, but should be sent 
separately; this especially applies to coloured 
articles which may “run.” 
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State Examination Answers— Contd. 


On return, the clean linen is checked, and 
before putting away in cupboards is examined, 
and those articles needing repair are put aside, 
while those which are worn out are put away to 
be condemned. The clean linen should be placed 
in the cupboards in a tidy and orderly manner, 
with the newer articles at the bottom of the pile, 
so that the old stock may be first used. New 
stock, and that which is not in everyday use, 
such as extra blankets, may be protected from 
dust by covering sheets 

If the linen cupboards are not heated, and the 
linen be at all damp, it should be aired before 
putting away 

Rubber Goods.—These should be kept in a dry 
but unheated place, as heat destroys rubber. 
Mackintoshes should be stored either flat, or 
rolled on to wooden rollers. Air cushions, beds, 
etc., should always be flat and have in them a 
little air to keep the sides apart. In the same way, 
water beds, etc., should be stored with a little 
water in them. Rubber catheters, tubing, etc., 
should either lie flat or be loosely coiled without 
creasing, as the rubber will crack at such a spot. 

General rules for the storage of rubber goods 
are:—They should always be kept flat and 
uncreased, as the rubber cracks in the folds. 
They should not be exposed to dry heat, as this 
causes the rubber to perish. No two rubber 
surfaces should be stored together; they can be 
separated by sheets of paper. Rubber 
should not come in contact with grease in any form, 
as it destroys the rubber. Strong antiseptics, 
cleansing powders and soaps should not be used 
for cleansing rubber, as they are detrimental to 
it, nor should soda be put into the water in which 
rubber is boiled, for the same reason. 


goods 


Dangerous Drugs.—These must always be kept 
locked up in the poison cupboard and the key 
must be in the charge of a responsible person in 
the ward. Only those with authority should 
have access to this cupboard, and a rigid check 
should be kept upon the use of such stores. Each 
dose taken from the cupboard must be witnessed 
by a second competent person before it is 
administered 


SICK CHILDREN’S NURSES 


Infant care in health and disease and medical 


diseases of children 
Describe the methods of feeding likely to be ordered 
for the following : 

(a) A child for the first three days after operation 
for pyloric stenosis. 

(6) A child aged eighteen months suffering from 
severe rickets. 

(c) A child aged nine months suffering from 
scorbutus (scurvy). 


(a) The feeding likely to be ordered for a child 
after operation for pyloric stenosis would be as 
follows : 





Ounce 
Sterile water sulle inn 8 

4 Breast milk (pumped off) 

if available, or the ordinary 

feed milk and water, or 

lactic acid milk, as given 

before operation 

Sterile water 

Ordinary feed 

Sterile water 

Ordinary feed 

Sterile water 

Ordinary feed 

Sterile water 

Ordinary feed 

Sterile water sen _ 

Ordinary feed as_ before 

operation and _ continue 

with normal feeding. 

The child should not be taken from the cot to 
be fed until 24 hours after the operation, but if 
breast milk is available this should be pumped off 
and given. After the first 24 hours the child may 
be taken out of bed and fed in the normal way. 

(b) A child aged eighteen months suffering from 
severe rickets will require a diet rich in Vitamins 
A & D., and the following would be suitable :- 

Milk, eggs, whole-meal bread and butter, cream, 
fresh meat (minced and cooked for a short time 
only), spinach or green vegetable (chopped finely), 
potatoes (cooked in their skins), white fish, boiled 
or baked custard, semolina pudding, fruit juice 
(prune or orange), stewed or baked apples, tomato 
juice 1 to 2 ounces daily. 

Cod-liver oil will probably be ordered in addition, 
also the application of sunlight, natural and artifi- 
cial, either given directly to the patient or to the 
food; or Radiostol can be added to the food. 

Fats and proteins are of great value, but car- 
bohydrates should be reduced. 

(c) A child aged nine months suffering from 
scurvy needs a diet rich in Vitamin C, and the 
following should be given: 

Fresh milk (certified grade <A), whole-meal 
bread and milk, sieved spinach or cabbage (4 ounce 
daily), outer part of a potato beaten up in milk, 
yolk of an egg (daily), fresh meat juice (4 ounce 
daily), custard or semolina pudding, fruit juice, 
swede juice or tomato juice (2 ounces daily with 
water and sweetened). Either fresh or tinned 
tomatoes can be used. 

Care should be taken in the preparation of the 
food, which should net be overheated, as Vitamin 
C is destroyed by heat. 

(Other answers to questions in 
Nurses’ papers next week.) 


Hours after operation. 
9 
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(Too late for classification) 
Glasgow Branch, College of Nursing 

Professor Munro Kerr gave an intensely interesting 
lecture at the Royal Maternity Hospital on December 10 
entitled ‘‘ Suggestions for Midwifery Service based on 
Midwifery Hospitals.’’ He outlined a scheme for a 
thorough and efficient midwifery service which could 
be adapted to small towns, and city, county or larger 
areas, with hospitals for post graduate teaching, under- 
graduate and midwifery teaching, ante-natal and domi- 
ciliary services. Members very much appreciated the 
privilege of hearing this lecture and wished it were 
possible to assist Professor Munro Kerr to put his sugges- 
tions into operation at once 
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WHEN VICTORIA WAS QUEEN 


\ Warp IN THE OLD Dreapnoucut Hospitat SHIP, 


WINKLES IN TRAFALGAR SQUARE 


\bout the year 1875 in Victorian London, an old 
lrishwoman kept a winkle-stall in Trafalgar Square, 
itch which the most indulgent policeman would not 
»w her to occupy to-day. It was on the pavement, 
opposite St. Martin’s Church, and year in, year 
the old woman braced her chair against the low 
apet and tied her big umbrella to it. In front of 
was a board-and-trestle table, on the one half a 
ip of winkles, on the other little saucers with six 
© was it seven ?—winkles floating in a briny liquid 
re was a tall bottle with holes in the cork from 
ich you sprinkled vinegar, and a bent pot which 
ve you a liberal dusting of pepper. Around, on the 
vement, were scattered winkle-shells and occasionally 
or the old woman varied her wares—the spines of 
wed eels. In figure she was a shapeless mass under 
waterproef faded to a thre: adbare green; her feet 
lged out in elastic-sided “ Jemimas ” and under a 
sty bonnet such hair as she possessed was gathered 
to a black velvet net, which was a bygone fashion 
n in those days. Her face was kind, and when she 
iled at you you saw that she had very bright eyes. 
ic did a modest trade, but her profits were lessened 
the depredations of naughty beys who, having 
Iped themselves to a pin and a plate of winkles, ran 
with the penny in their own pockets instead of 
ansferring it to that of the old woman—which was 
pt, inconveniently as it seemed, between her ampk 
irt and petticoat. She shook her head at them with 
little deprecating smile, but that was all. Perhaps she 
id known what it was to want winkles when she 
rself was young. 


My cousins and I used to take our walks that way 
nd often stopped for a chat with the old woman. She 
lways offered a saucer of these delicacies to the 
sungest, who, being a polite little girl, ate them 
uintily with the pin provided and would not admit to 
ny effort in doing so, which was brave, for the rest 
~ us turned our backs on her and prete nded to watch 

> fountains play. The old woman had been a patient 
n one of the big hospitals, and her stay there was the 
rowning memory of her life. Many years before she 
iad undergone a critical operation, the cause of which 








apout 1850. (From a print in the Hospital’s possession.) 


was expected to be recurrent. But no! She had con- 
tinued hale and hearty, and her gratitude to the surgeon 
who had put things straight for her took the form ot 
offering to his little daughter winkles and stewed eels. 
The old woman has been dead for fifty years, and a 
winkle-stall in Trafalgar Square is now an unimagin- 
able thing. The name of the surgeon, in letters of 
gold, may still be seen written large over the hospital 
portal, and every day more patients seem to pass 
through. Would the gratitude of any of them take the 
form of winkles nowadays ? H 


THE PRE-NIGHTINGALE NURSE 

Modern nurses, with a good education and scientific 
training behind them, will be interested in the follow- 
ing summary of the qualities considered necessary in 
a nurse, presumably to be engaged for a private patient, 
in 1853-54. This was before Florence Nightingak 
founded her training school, and the reader will observ« 
that no mention is made of the technical details of 
nursing. The quotation is from a “ Household Hand- 
book,” in the section “ Medicine and Surgery.” 

“She should not much — 55 years of age, net 
be younger than 25, for if beyond the former period 
she is scarcely likely to possess the requisite strength 
for her duties, and if younger than the latter -period 
she cannot be expected to manifest that prudence and 
forethought, and the steadiness of deportment, which 
are so necessary in the sick room, Her health should 
be good, or she would be quite unfit for the duties of 
a nurse; she should have no tendency to spasmodic 
affections, vertigo, palpitation, gout, ulcers of the legs, 
paralysis, dropsy, or pulmonary affections; nor should 
her hearing or sight be defective....It is also 
requisite that she should be intelligent; able to read 
and write, so that all danger of mistakes on her part 
in giving medicines may be avoided. She should 
possess a cheerful disposition, and sufficient self-con- 
trol and patience to bear with the irritability so often 
attendant on disease. Nothing can be more detri- 
mental or inappropriate than contention and strife in 
the sick-room. The nurse should understand that fret- 
fulness and discontent frequently accompany bodily 
disease, and that it is her business to soothe and not 
retaliate.” 
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WINTER IN THE ORKNEYS: A NURSE’S MEMORIES 


WING to the proximity of the Gulf Stream. winters 
O in the Orkney Islands are usually mild. but 
sometimes WwW \ storm of great severity 
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barley and oatmeal, a chest of tea, a sack of sugar 
Cartloads of potatoes and root-vegetables were brought 
from the farm and stored in an outhouse Not only 
the fatted calf, but the sheep and the pig were slaughtered, 
salted and packed into barrels. Ham and bacon were 
cured and hung from the rafters. Cod and haddock, 
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THE APPARITION 


N the whole nurses are a superstitious body 
O women, a fact attributable perhaps to night dut 
and their occasional uncanny experiences 

Shortly after finishing my training | took a post 
nurse in a small hospital in the Black Country, und 
taking to do alternate day and night duty with anoth 
nurse. In this hospital there were five wards and ea 
patient had a bell at her head; therefore the nurse « 
night between her rounds, sat in the matrot 
room where the indicator was. The building was a 
old mansion standing in its own grounds and repute 
to be haunted 

There had been a new admission in a 
off the hall—a woman with myxcedema 
sleeping well, a not unusual thing for a first night n 
a hospital, but all the other patients were asleep an 
the stillness could be felt. I began to wish that som« 
one would ring and want something 

At 1 a.m. I made tea and prepared to do a round 
fortified for the moment—but only for the moment 
The hospital cat gave me my first fright by dashing 
out of the kitchen as I passed along the corridor, 
probably in chase of the astral body of a mouse. Then, 
on coming to the central hall where a very low light 
burnt during the night my heart literally stood still, 
for under the clock stood a figure in white—the ghost 
at last! At once I thought of the new patient who 
was quite near and awake; I would take refuge in her 
room, and Matron should have my resignation in the 
morning. I quickly reached the ward, where another 
shock awaited me. The patient’s bed was empty! 

I collected my courage and went to take a closer 
look at the ghost. 


duty, 


small war 
She was ne 


To my very great relief I found 
it was the new patient herself; she was gazing up at 
the clock, trying to make out what time it was. I was 
so pleased to find she was no ghost after all that I 
made and brought her a cup of tea, and she, of course, 
thought what a nice hospital this must be, since it 
provided fresh tea to order when one awoke! 





930. 


Ited 
ner 
an 
ngs 
\ tur 
yw! 
Tom 
d t 
of n 


uel 

f wl 
| dur 
ato h 
Use 

tored 
regen 
weat 
ras ii 
lor s 
or be 
ney 

elect 
pata! 
ing 


\ 


ather 
de w 
hou 
1e nig 
ves 0 

yr, which 

1 appro- 
und t 
ilthou 
hroug 
all ar 
\ 


ody 
ht du 
s 
post 
unde 
anoth 
nd ea 
urse 
latror 
was a 


repute 


1 war 
Vas rie 
light 3 
‘ep at 
t some 


round 
1oment 
lashing 
»rridor, 
Then 
w light 
rd still, 
e ghost 
nt who 
in her 
in the 
another 
ty! 
closer 
found 
r up at 
I was 
that I 
course, 
ince it 


Dec. 20, 1930. 


THE NURSING TIMES 





AT THE WooDLANDS OPEN AIR (ROYAL CRIPPLES’) 


’ ee ee 


Birmingham Gazette 
HosPiItraL, BrRMINGHAM An EARLY BUT WELCOME 


FATHER CHRISTMAS, FROM Messrs. Lewis's, Ltp., ARRIVES WITH GIFTS FOR THE 120 PATIENTS 


TRAINING SCHOOL AND HOSPITAL NOTES AND REUNIONS 


Bristol General Hospital 
On the nurses’ prize day, December 9, Mrs. A. 


McArthur distributed the awards. The principal prize- 
winners wert Gold medal (general proficiency), Miss 
B. I. Knight; silver medal, Miss D. A. Vowles; cer- 
tificates, Misses Rk. E. Cooke, K. A. Howitt-Dring and 

\. V. Martin. Lottie Culverwell memorial prize (best 
nurse of her year), Miss B. I. Knight. Bernard C 
Lucas prizes (most proficient probationers): first year, 
Miss M. M. Swaine; second year, Miss N. Farmer. 
Hospital examination :—Medical nursing: (1), Miss 
J. C. Farrar; (2), Miss B. I. Knight and Miss A. M 
Galvin. Surgical nursing: (1), Miss A. V. Martin: 
(2), Miss D. A. Vowles. Anatomy: (1), Miss N 
Farmer; (2), Miss S. M. Dunn. Physiology and 
hygiene: (1), Miss W. M. Klitz; (2), Miss A. W. 
Davies. Practical nursing: (1), Miss B. J. Kelland; 
(2), Miss E. R. Turner. 

Miss A. C. Robins (matron) stated in her report that 
33 nurses had completed their three years’ training, 
234 applications had been received for training, and 
32 nurses had been accepted for three years’ training. 
In the preliminary State examination 22 nurses had 
been successful, and in the final 27. In the massage 
department 37 applications for training had been re- 
ceived. In the midwifery department 26 pupils had 
passed the C.M.B. examinations, and 68 applications 
for training had been received. Twenty-five nurses had 
passed the. invalid cookery course, and eight had 
completed the housekeeping course. 





Mr. Herbert M. Baker (chairman) congratulated the 
prize-winners and mentioned that they were hoping 
in the new year to start a preliminary training school. 
Another advance was the building of a new out- 
patients’ department, and the opening of two new wards. 

St. Mary’s Hospital, Paddington 

In recognition of the very important maternity work 
which is being done at the hospital, and as a manifes- 
tation of its interest in the movement for better 
maternity services throughout the country, the Pru- 
dential Assurance Company has given an annual 
subscription of £500 for the endowment of a maternity 
ward at the hospital, to be named the Prudential Ward. 
This generous gift is most encouraging to St. Mary’s, 
which is planning a great extension of its maternity 
services. The reconstruction scheme now in progress 
includes 30 additional maternity beds, which will pro- 
vide hospital accommodation for nearly 1,000 difficult 
cases each year. Increased facilities will be available 
for the instruction of medical practitioners and nurses. 
Hundreds of cases are already treated in their own 
homes in the immediate district, which is a large and 
populous one. 


The Dreadnought Christmas Pudding 


A Dreadnought Christmas pudding carries reassurance 
in its name, and the one about to be eaten at the Seamen’s 
Hospital, Greenwich, should be something very special, 
for it is made with the best Australian currants and 
sultanas, presented by Australia House fruit-growers. 
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Training School Notes— Contd. 
The stirring was in itself a ceremony, inaugurated by 
one whose traditions are interwoven with the hospital 

—Lady Olga Montagu, whose ancestor, John, fourth 
Earl of Sandwich, built Dreadnought Hospital in the 
days of Queen Anne 

On the raw, misty afternoon of December 15 a little 
platform was erected in front of the hospital, and a 
group consisting of the matron, Miss Hayden, nurses 
in pink frocks and warm capes, and patients in scarlet 
coats, stood around Lady Olga as she smilingly stirred 
the pudding according to directions issued by the cine- 
matographers. Sir Arthur Clark, chairman of the Seamen's 
Hospital Society, was also present (his loan of the beautiful 
model of the ‘‘ Cutty Sark,”’ for her exhibition at Dudley 
House, had been much appreciated by Lady Olga.) 
After the patients had posed for various manoeuvres 
with the pudding in its great earthenware crock, Lady 
Olga proceeded to make a round of the wards where 
further puddings were awaiting her. 

While so many hospitals are reappearing in new guise, 
it is restful for those who looked upon the Dreadnought 
as a familiar sight in their youth to recognise the same 
old stone corridors and approaches. Yet even here a 
new block is springing up which will provide 50 more 
beds. Sinc¢ the hospital already caters for a limited 
number of women and children patients, this addition 
qualifies it to rank as a complete training school in itself. 


The London Jewish Hospital 


At the pleasant prize-giving ceremony which took 
place on December 16 Dr. A. Goodman Levy (chairman) 
briefly sketched the careers of the 34 nurses certificated 
by the hospital since it was recognised as a training 
school by the General Nursing Council in 1923. Sixteen 
held posts in other institutions, one as assistant matron; 
five were district nurses, and six private nurses. Two 
were nursing abroad and it was strongly suspected that 
the five unaccounted for were married ! 

Both Miss Fagelman, the matron, and Lady Sassoon, 
who distributed the prizes, received beautiful bouquets 
of pink and white carnations rhe Cofman-Nicoresti 
gold medal was won by Miss A. V. Rosenthal, to whom 
Dr. Goodman Levy gave a special word of commendation 
for the assiduity she had shown during her training 
Miss B. O'Shaughnessy won the midwifery scholarship 
and Miss D. Spunner the general proficiency prize 
presented by the Ladies’ Aid Association. Mr. Joseph 
Salmons’ conduct prize went to Miss E. Goldman. 
Hospital badges were presented to the following newly 
certificated nurses :—Misses Alexander, Cummings, Hol- 
den, MacAleenan, Marson, Robinson and Waite. 

Dr. Burnford, who moved a vote of thanks to Lady 
Sassoon, gave a short address to the nurses. They must 
know best what the sisters thought of them; the patients’ 
opinion was evident in their demeanour. He quoted the 
story of the soldier who, after removal from the trenches 
to a warm hospital bed, assured the sister that she was 
a “ fallen angel Doctors knew both a nurse’s indis- 
pensability and her need of training Nursing was 
made up of experience and much common sense. Dr 
Burnford’s own creed for nurses included obedience, 
loyalty, fidelity, secrecy, healthfulness and equanimity. 
[hey must be wedded to their profession, to be successful, 
but if they fell by the way, and entered the married 
state, their nursing experience would still help them 


Retirements 


Miss ©. A. M. Brace, A.R.R.C., S.R.N., matron of the 
Beckenham Cottage Hospital, is resigning her post after 
nine years’ service, and will be leaving at the end of 
January. She trained at St. George’s Hospital, and is 
a member of the College of Nursing. 


Miss C. Shields, who has been matron of the Melton 
Mowbray Isolation Hospital (originally known as the 
Melton and Belvoir Isolation Hospital) since it was 
opened 25 years ago, is retiring shortly. She has been 
a member of the nursing profession for over 40 years. 





‘* Moorfields ”’ 

The new private wards and nurses’ quarters at 
Royal London Ophthalmic Hospital (‘‘ Moorfield 
described and illustrated in ‘The Nursing Tin: 
of November 22, were opened on December 8 by Pri 
Arthur of Connaught, accompanied by Princess Art! 
who later toured the wards and greeted many of 
little patients. 


Sussex Eye Hospital 


Lady Barrett-Lennard, president of the Sussex | 
Hospital, has been handed a cheque for £4,696, 
proceeds of the French féte and pageant held last Octo 
in aid of the hospital’s rebuilding fund. 


COMING EVENTS 


Catholic Nurses’ Guild for Nottingham.—-A Nottingh: 
and District Catholic Nurses’ Guild is to be formed, wii! 
headquarters at the Sacred Heart Convent, Mapperley 
Road, Nottingham. The first meeting will be held 
7 p.m. on January 5. Mrs. Burns, of Alexandra Par 
Nottingham, is the hon. secretary. 

National Adoption Society.—Performance of “1 
Fourth Wall,”’ Mr. A. A. Milne’s detective play at t 
Rudolf Steiner Hall, Park Road, Clarence Gate, Bake 
Street, N.W.1, Monday, January 26 (8.15 p.m.) in aid 
the National Adoption Society’s Hostel, Connaugh 
House, Acton Lane, N.W.10, for babies awaiting adoptio: 


St. Luke’s Hospital, Halifax.—Nurses’ reunion 
Thursday, January 15 (7p.m.). All former members 
cordiaily invited. Will anyone wishing to stay the niglit 
please write the Matron ? 


IRISH NOTES 
Joint Nursing and Midwives’ Council for Northern Ireland 


A meeting was held at the Council Office, 118, Great 
Victoria Street, Belfast, on December 9. Present 
Dr. N. C. Patrick (chair), Misses Musson, Clarke, 
Douglas and Dr. Foster Coates. Drs. S. I. Turkington, 
P. P. Wright, Miss E. Downs and Miss H. C. Wilson 
were appointed examiners for the Preliminary examina 
tion to be held in February, 1931, and Drs. R. Hill, 
J. B. Moore, A. J. Dempsey and Miss Garvin examiners 
for the Final examination for the General Part of th: 
Register. Miss M. C. Totton and Mrs. Russell wer: 
appointed as additional examiners for the Preliminary 
oral and practical examination, and Miss A. Reeves, 
Miss E. Parkinson and Miss G. D. Williams for th 
Final. A number of applications from nurses to hav: 
their names reincluded on the Register were grante:! 
on the usual conditions. It was agreed that one nurse 
who had lost her registration certificate could have a 
duplicate issued to her on payment of 10s. A duplicate 
badge was also sanctioned to replace one lost by a 
nurse. 


Royal Victoria Hospital, Belfast 


Prizes gained in the house examinations were presented 
in the King Edward VII. Hall by Lady Dixon on December 
8. The Rev. W. Watson presided. 

The prize-winners were :—First year: Anatomy, Miss 
M. E. Ritchie; physiology, Miss M. S. A. M’Culloch; 
hygiene, Miss I. K. Lamberton. Second year: Surgical 
nursing, Miss J. Patterson; medical nursing, Miss J. Patter- 
son and Miss M. A. Hamilton. Third year gold medal, 
Miss. J. Calwell; silver medal, Miss F. E. L. Elliott. 
Matron’s prize (best all-round ward nurse in her second 
year), Miss M. Hamill. Superintendent’s prize : Miss M. 
E. Ritchie. 

Miss Mussen (matron), proposing a vote of thanks to 
Lady Dixon and the chairman, said that occasion forged 
new links in the history of the hospital. It linked up past 
and present nurses and she hoped the meeting would be 
an annual one. They were very glad to welcome the 
former matron, Miss Bostock. 

An excellent entertainment wee provided by the nurses. 
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THE MENTAL HOSPITAL MATRONS’ ASSOCIATION 
\ quarterly meeting of this Association was held at 
94, Queen’s Gate, London, S.W., on December 13, 
liss Lamb presiding. Miss Yeadon, Eaton Grange, Nor- 
ich, and Miss Taylor, Chartham Downs, Kent County 
lental Hospital, were duly elected members of the Associa- 
on, The announcement that Miss M. G. Rowlands, 
Hollymoor Mental Hospital, Birmingham) was one of the 
ine new holders of the Diploma in Nursing of the Univer- 
ity of London was received with enthusiasm. Miss Row- 
inds, who also satisfied the examiners in methods of 
aching and elements of educational psychology as an 
iditional subject, is the first trained mental nurse to 
btain this distinction, and it was agreed that the secretary 
iould write offering her the Association’s hearty 
yngratulations. 
Miss E. L. Macaulay, a member of the Association, has 
cently published the first textbook for mental nurses to 
e written by a British mental nurse, and it was resolved to 
ward a letter of congratulation to her. The question 
f the shortage of nurses and the “‘ Lancet ’’ Commission 
vere discussed and, acting on the invitation of the Com- 
nission to organisations to provide evidence, it was decided 
hat, in the event of evidence being given in person, Miss 
umming and Miss Hearder should attend to represent 
rained mental nurses. In giving her report, Miss Hearder 
hon. treasurer), announced that annual subscriptions 
vere now due. 
Dr. Edgerley’s paper on ‘‘Examinations’”’ given at the 
ist meeting of the Association (and published in ‘‘ The 
Nursing Times "’ of October 11 and 18) was discussed. A 
ick of clinical materiai in mental hospitals was a generally 
.ccepted fact. Patients were given attention at an 
arly stage in any illness, diseases were warded off, and 
onsequently there was a lack of experience in acute nurs- 
ng. It was suggested that through the General Nursing 
Council arrangements might be made whereby the staff 
of a mental hospital could, by reciprocity, if considered 
feasible, receive six months training in surgical and medi- 
al work in a general hospital, the mental nurses being 
given very definite nursing duties and not such tasks as 
come the way of a junior probationer. It was pointed 
out that this principle was already being put into practise 
informally among certain hospitals, but the general 
feeling of the meeting was that some official arrangement 
should be entered into. The next meeting of the Associa- 
tion will be held on March 14. 





In Parliament 
In a crowded House of Commons on December 10 
Mr. Fenner Brockway was unanimously granted leave 
to bring in the Nursing Profession (Wages and Hours) 
Bill, which seeks to lay down minimum wages and 
working hours for the nursing profession. The Bill 
was read for the first time. 





Seaside Cottage, Bonchurch, Isle of Wight 

The Bonchurch sale of work held at St. Andrew’s 
Rectory, London, E.C., on December 4, was a great 
success, the proceeds amounting to over £87. Miss 
Wyatt and Miss Burgess thank the many friends from 
far and near (one even from India) who gave sv 
gencrously every kind of useful and beautiful article, 
and all who came and spent so much at the stall, 
including Miss Sparshott, the President of the College 
of Nursing, whose visit was much appreciated. The 
proceeds of the yearly sale help very largely in pro- 
viding and keeping up the various comforts of the 
Home. 





Nurses’ Missionary League 
The sale of work at 135, Ebury Street on November 
21 and 22, was an even greater success than the corres- 
ponding event last year, £178 being realised, of which 
over {8 was taken in the tea-room alone. 





During the year ended March 31, 1930, 52 county councils 
in England and Wales incurred expenditure on the 
provision of milk and meals for expectant and nursing 
mothers and for children under school age. 





WEAT DISTRICT NURSES ARE DOING 


The National Gardens Scheme 

The Queen’s Institute of District Nursing reports 
that the amount collected this year was £10,119 16s. 8d. 
Of this total the King sent £780 13s. 9d. from the opening 
of the gardens at Sandringham. Between April and 
October, 901 gardens were open, some on several occasions. 
Last year {7,765 was raised. 

Hampshire C.N.A. 

“ Once upon a time anyone upon whom a cap and apron 
could be tied was good enough to let loose in a ward to do 
her wicked will,’’ said Dr. E. B. Turner in an address to 
the Hampshire County Nursing Association. 


He thought there might weil be a school for expectant 
fathers. Many fathers did not appreciate how their 
wives needed extra care, attention and sympathy during 
that trying period. When the matter was put to them, 
it was surprising how they rose to the occasion, asked 
questions, and went home intending to do all they could 
to carry out the advice given. 

Keeping people well was infinitely better than telling them 
how to get well. There was nothing better than for young 
people to keep fit, ready for any physical task. 

Ferryhill, Co. Durham 

Dean Bridge Colliery at Chilton, Ferryhill, Co. Durham, 
has been closed since May, and the Colliery Welfare Associ- 
ation has had to dispense with the services of the district 
nurse whom it employed. To find means whereby the 
nurse’s services could be retained for the district a public 
meeting was held, and it was decided to co-opt 16 women 
members to the present Colliery Wifare Association, and 
to try to raise the nurse’s salary-—about {200 a year—by 
house-to-house collections and other means. 


Q.1.D.N. Appointments 


Miss C. Tresidder is appointed to St. Olaves as assistant 
superintendent; Miss F. M. M. Dodds to Hackney as 
assistant superintendent; Miss M. Bunting to Silvertown 
as senior nurse; Miss M. M. S. Chalmers to Huddersfield 
(Maternity) as training midwife; Miss W. Williams to 
Church Stretton; Miss J. Proctor to Ross; Miss M. Morris 
to Tenterden; Miss E. G. Welbrock to Torquay; Miss 
G. J. Quinn to Barrow as night nurse; Miss L. Robinson to 
Accrington; Miss C. Jeffs to Lepton; Miss E. Phillips to 
Thorne; Miss T. Jenkins to Nantwich; Miss A. Barrow 
to High Wycombe; Miss J]. D. Goudie to Gosport; Miss Kk. 
M. Teece and Miss I. M. Bounds are appointed to Ribbles- 
dale; Miss A. Ellison and Miss V. D. Clarke to Glastonbury. 


Twenty-Seven Years’ Service 
Miss E. Pike, M.B.E., who held the position of 
parish nurse at Ramsgate for 27 years and has just 
retired, was recently presented with a cheque for £160, 
to which 487 subscribers had contributed. 





The ‘‘Q Ray ’’ Compress 


The “Q Ray” Compress, invented by Radium 
Electric, Ltd. Imperial House, Kingsway, London, 
W.C.2, is a form of electro-radium compress, contain- 
ing a very small quantity of radium—less than one 
milligramme—which makes it mildly radio-active when 
applied to the human body. This pad, which has been 
thoroughly tested by the National Physical Laboratory 
at Teddington, is 13 inches by 9 inches in size and can 
be connected to an ordinary lamp switch by a flexible 
cord. It is fitted with resistance coils enclosed in 
asbestos, and set in the radio-active powder standardised 
by the Radium Institute of Vienna; it is provided with 
a fuse, and the heat can be graded. This apparatus is 
in use at several large London hospitals, and also 
among private practitioners in London and Vienna. 
Its cost is £3 3s., and it can be obtained direct from 
the manufacturers or from chemists. Such inflamma- 
tory conditions as lumbago, neuralgia, and sciatica have 
heen found to be benefited by this treatment. 
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THE FEVER NURSES’ ASSOCIATION 


A LECTURE ON DIETETICS 
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neluded butter, 


Fats 
they produced heat and energy, and lack of them led 


suet, various oils; 
to wasting. Like carbohydrates, they were heat-pro- 
ducing. It was to be remembered that fat made for 
not fatness, and that there seemed to be some 
special requirement on the part of the body for fat 
already formed 


hntness, 


Wineral salts—e.g chloride, calcium, ete — 
absorbed as taken . the 
required a small quantity. They were of 
great irtance to the they hardened the 
osseous tissues, regulated the density of the body fluids, 
tone and vigour to the soft tissues and assisted 


sodium 
led no digestion, but wer 


blood only 


imp 


body, as 


wave 

dj r¢ 
Ilater-—-A little verse was taught to 

impress upon them the value of water: 
“Tf you want to be healthy, without any doubt, 
Take plenty of water, within and without.” 

Miss Graham recommended a diet of water for people 

from a bilious headache until natural hunger 


stion 


children to 


suffering 





returned. It was interesting that the Red Indian ch 
Great White Eagle, attributed his vigorous healt! 
106 to water-drinking. He said “Lions drink wate: 
Water was absolutely necessary for the chem 
changes in the body; it assisted in excretion 
and in tissue formation. It acted as a 
vent for the and thus aided digestion. W 
was an important source of oxygen, in which toy 
dwellers were deficient 

Roughage served to aid peristalsis. It consisted 
undigested food and cellulose Cellulose occurred 
vegetables, fruits, cereals, nuts and pulses, and wa 
substance similar to starch, but much more indigestil 
\ certain bulk of roughage essential in the 
to avoid constipation 


secretion, 


{< Xt rd 


Was 


The Vitamins 


called anti-rachitic, was 1 
found in liver, carr 


animal flesh which | 


Viiamin A, formerly 
called anti-infective It was 
cod-liver oil, animal fat and 
been nourished on plants; it induced a high resistar 
to infection. If city workers would take a cours« 
oil or other source of Vitamin A during 
dark winter months, they would materially 
risk of catarrh and infection from disease-produc 
bacteria There was littl doubt that an adequ 
supply of Vitamin A was Nature’s surest sa 
guards against infection 

Vitamin Bl was the uritic factor, and y 
found in the germ of wheat, eggs, glandular 
nuts and yeast. Its absence produced nervous sympton 

Vitamin B2 was the growth-promoting and pellagr 
preventing vitamin, and was present in milk, fre 
fruit and vegetables. It essential to norn 
nutrition at all ages 

Vilamin C was the 
found in fresh fruit, 
tomatoes, vegetables, 
metabolic processes 


cod-liver 


le ssen 


one ol 


anti-ne 


OrTrgal 


Was 


factor It w 
oranges, apples ar 
and any living tissue wher 
were going on In cold or dan 
weather less acid fruit should be taken, and therefor 
in the winter it was more beneficial to take appl 
oranges, plums and prunes. The acid content of tl 
body was high in dark, damp, cold weather, and mo 
people's resistance was “low,” so that they were ver 
liable to contract infection 

Vitamin D was anti-rachitic, and was essential t 
growth because of its action in the ossification of th 
bones. Like Vitamin A, it was fat-soluble, but had th 
special characteristic of being producible artificially by 
the irradiation of cholesterol with ultra-violet light 
Oily fish, herrings, cod-liver oil, and summer (not! 
winter) milk, butter and cheese contained Vitamin D. 

Vitamin E, known as fat soluble E, or the anti 
sterility vitamin, was first known as Vitamin X. I! 
was found in the oil pressed out from the germinating 
wheat grain, and in the green leaves of certain plants 
such as lettuce. It was largely present in bread 
Vitamin E was not resistant to harm when subjected 
to heat, air, light and other conditions which wer« 
usually destructive of vitamins. 

Most countries were now beginning to measure food 
in caloties (a calory, the standard of measurement of 
heat in foodstuffs, is the amount of heat necessary to 
raise one kilogramme of water one degree Centigrade) 
One gramme of protein contained 4.1 G calories, one 
gramme of fat, 93 G calories, and one gramme of 
carbohydrates, 4.1 G calories. 

Miss Graham reminded her hearers of the wide 
differences in people’s digestive systems. When all 
had been said and done, it remained profoundly true 
that “the proof of the pudding was in the eating,” 
and that each individual was, in matters of diet, a law 
unto himself. ? 


anti-scorbutic 
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CORRESPONDENCE 


Our readers are invited to send their opinions on any 
ibject of interest to nurses, so that this feature may be a 
iedium of useful and helpful exchange of thought and 
<perience. We are not responsible for the opinions 
<pressed by our correspondents. Address: The Editor, 

The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s 

Street, London, W.C.2. 

lodifying Cow’s Milk 
In reference to “ Optimist’s” answer to my letter in 
Che Nursing Times” of November 22, expense was 
the question in the Sister-Tutor’s model answer, 
it the modification of cow’s milk to resemble breast 
ilk. However, we do know that some infants, but 
ry few, can take unmodified cow’s milk and gain 
eight and are apparently well, but will these babies 
later life, especially during teething or when attacked 
ith infectious disease, be able to stand the strain of 
rong feeding ? Surely if a baby is deprived of its 
irthright it should be given, whenever possible, the 
ery next best substitute ? 

| have had very many years’ experience with a con- 
iderable number of infants and toddlers, and over and 
ver again have proved my statement that it is worth 
vhile spending time and money on feeding for the 
rst two years of life. I could show cases of apparently 
wealthy babies brought up on wrongly balanced foods 
vho have succumbed when illness has overtaken them. 

W.G.N 
Nursery Floors 

The nursery age is declared to be “the dangerous 
we as regards tuberculosis” by Dr. H. Harold Scott 
n his “Tuberculosis in Man and Lower Animals,” 
which has just been issued by the Medical Research 
Council 

The author refers to the foolish and, one would hope, 
iving practice of popping back into the child’s mouth 
‘articles well covered with the infant’s saliva” which 
ire “dropped on to the dusty floor.” 

Why, then, do we not lay our nursery floors with 
rubber, which is non-porous, does not retain dirt, and 
ertainly does not collect dust ? 

“RACS., LRP.” 
Bed-bathing 


For many years I have felt that were I a hospital patient 

Bed-bathing Day ’’ would be intolerable to me. 

Will any of your readers (preferably those who are, or 
have been ward sisters) kindly tell the procedure on that 
day, in a ward of 32 beds. Will they also state the number 
of bathing blankets in stock ? CoLLEGE No. 1138 

Dr. Barnardo’s Homes 

An illustrated booklet, “ The Gateway to Happiness,” 
has been issued by Dr. Barnardo’s Homes. In 64 years 
the Homes have admitted over 109,250 orphan and 
destitute children under their Charter “ No destitute 
child ever refused admission.” On an average five are 
admitted daily. Of the present family of 8,291 child- 
ren, 473 are crippled or afflicted in various ways; 
1,264 are babies under 5; 1,095 are under industrial 
and technical instruction, and 400 are in training for 
the sea services; 1,912 boys and girls entered last year 
and 1,479 were placed out in life. The Homes earnestly 
seek the help of all child-lovers in rescuing and training 
destitute and forlorn children and turning them from 
C3 into Al citizens. Every shilling feeds one child for 
one day. Address: Dr. Barnardo’s Homes, 18-26, 
Stepney Causeway, London, E.1. 
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SCOTTISH NOTES 


General Nursing Council for Scotland 

At a meeting held at 18, Melville Street, Edinburgh, on 
November 21, Sir John Lorne MacLeod, G.B.E., LL.D. 
was in the Chair and eleven members were present. The 
report of the Education and Examination Comuittee 
was submitted by Colonel D. J. Mackintosh and was 
unanimously approved. The hospital known as the 
Astley Ainsley Institution, Edinburgh, was approved 
as an affiliated training school in affiliation with the 
Royal Infirmary, Edinburgh, subject to the Council's 
usual conditions. 

The following examiners were appointed from the panel 
to conduct the Council’s examinations in February :— 

Preliminary (Anatomy and Physiology and Hygiene). 
Dr. G. H. Stevenson, Glasgow; Dr. W. J. Richard, Glasgow ; 
Dr. A. Allison, Glasgow; Dr. J. A. Innes, Aberdeen; Dr 
J. Battersby, Glasgow; Dr. R. S. Melville, Dundee; 
Dr. A. D. Briggs, Glasgow; Dr. C. A. Crichlow, Bangour; 
Dr. A. Lyle, Aberdeen. (Theory and Practice of Nursing, 
Part 1).—Miss E. Brodie, Glasgow; Miss I. Stewart, 
Glasgow; Miss M. Thomson, Motherwell; Miss A. F. C. 
Jack, Glasgow; Miss A. I. Peterkin, Edinburgh; Miss I. G. 
Macinroy, Glasgow; Miss A. S. Gardner, Bangour. 

Final (General and Sick Children, ‘‘Medical’’ Exami- 
ners).—Dr. A. Goodall, Edinburgh; Dr. H. L. Watson 
Wemyss, Edinburgh; Dr. W. R. Snodgrass, Glasgow; Dr 
Mary H. Macnicol, Edinburgh; Dr. D. C. Suttie, Glasgow ; 
Dr. J. Craig, Aberdeen; Dr. J. Henderson, Glasgow., 
Dr. W.S. Malcolm, Dundee. (General and Sick Children, 
‘“ Surgical’’ Examiners).—Mr. A. Philip Mitchell, Edin 
burgh; Mr. I. E. Jardine, Edinburgh; Miss G. Herzfeld, 
Edinburgh; Mr. W. D. Macfarlane, Glasgow; Mr. W. O. 
Wood, Edinburgh; Mr. F. R. Brown, Dundee; Mr. | 
Taylor, Dundee. (Theory and Practice of Nursing, 
Part II).—Miss J. K. Macgregor, Edinburgh; Miss M. 
Hutchinson, Glasgow; Miss G. F. Nuttall, Edinburgh; 
Miss A. Robertson, Glasgow; Miss H. Ingram, Glasgow. 
( Fever, ‘‘Medical’’ E- xaminers).—Dr. G. V. T. McMichael, 
Paisley; Dr. W. T. Benson, Edinburgh; Dr. T. Archibald, 
Glasgow; Dr. Wm. Dow, Glasgow. (Fever, Nurse 
Examiners) Miss M. D. Frater, Aberdeen; Miss C. 5S. 
Davidson, Glasgow; Miss E. ]. Broatch, Edinburgh; 
Miss J. F. McLaren, Glasgow, (or failing her, Miss A. Roger, 
Edinburgh). 

At a meeting held on December 12 the report of the 
Education and Examination Committee was submitted 
by Colonel Mackintosh and was approved. It was 
resolved to authorise the issue of a duplicate certificate 
to one nurse. The names of three nurses who had already 
passed the Council’s examinations and had now attained 
the age of 21 were placed on the Fever Part of the Register. 

The remaining details in regard to the affiliated 
training at the Astley Ainsley Hospital and the Royal 
Infirmary, Edinburgh, were approved. 

The supervisors for the written examinations in 
February 1931 were appointed and details in regard to 
the arrangements for that examination were approved. 


Queen’s Institute of District Nursing (Scottish Branch) 
Appointments and Transfers 

Cooper, D. (Musselburgh, senior); Alexander, H. C. 
(Huntly); Anderson, C, (Loch Forridon); Buchanan, cc 
(Perthshire Federation); Burns, I. (Motherwell); Bruce, T. 
(Kinlochluichart); Elden, E. R. (Knockando); Forbes, M. 
(Burntisland) ; Fraser, M. V. (Monquhitter); Gatherum, H. 
(Markinch) ; Hall, M. (Girvan); Hawick, R. G. (Lochgelly) ; 
Henderson, C. B. (Douglas Water); Leyland, L. G. 
(Dallas); Lister, L. (Kirkcaldy); Macdougall, M. (Moni- 
mail); McMillan, M. B. (Oban); Peattie, E. (Greenock) 
Smith, L. A. (Crossgates); Stewart, B. D. (Sandsting) ; 
Sutherland, A. (Braes of the Carse). 

Binnie, J., Blackhall (temporary); Cairns, M., Lanark; 
Fairley, O. C., Kirkcaldy; Fraser, J. G., Lossiemouth; 
Johnstone M. W., Airdrie (temporary); Love, F. C., 
Kilbrandon; Macaulay, J., Pencaitland (temporary) ; 
McDonald, M. A., Rothes; Macleod, C., Bragar; McNiven, 
A. M., Ayr Burgh; Thom, M. M., Dyce; Watson, M. M., 
Glendale. 
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APPOINTMENTS 
Assistant Matrons 


Miss M. J., S.R.N., Sister-Tutor and Assistant 
Matron, Horton General Hospital, Banbury. 

[rained at Birmingham General Hosp. and Bristol 
General Hosp. (housekeeping cert.) ; Night Sister and 
Ward Sister and Deputy Matron, Jaffray Hosp., 
Erdington 

KNOTT, Miss O. M., 
Memorial Hospital 

Trained at Chesterfield Hosp 
Night Sister’s duties at training school; Ward Sister 
an Z Out Patient Sister North Cambs Hosp., 
Wisbech; Night Sister, Finchley Memorial Hosp.; 
som Sister, Derbyshire San., Chesterfield. Member, 
College of Nursing 

Morris, Miss N. C., S.R.N Assistant Matron, 
County Borough Mental Hospital. 

Trained at Chester County Mental Hosp. and New End 
Hosp., Hampstead. Certified midwife. Ward Sister, 
Southmead Hosp., Bristol; Sister-Tutor and Home 
Sister, Brighton County Borough Mental Hosp., 

Heath. Member, College of Nursing 


Sisters 


Cook, 


Assistant Matron, Finchley 


Royal lemporary 


Brighton 


Haywards 


Miss G., S.R.N Ward Sister, Private 
Royal Waterloo Hospital. 
Bartholomew's Hosp., London 


Housekeeping cert., University 


BOTTOMLEY, 
Patients 
[rained at St 
midwife 
Hosp. 
CARLEY, 
Hospital, 
Trained at 
midwife 
FLETCHER, Miss G.L.,S.R.N., 
Hosp., Birmingham 
Trained at Bristol Orthopedic Hosp. Ipswich Isolation 
Hosp., and Dudley Road Hosp, (general and 
midwifery Certified midwife F.N.A. cert 
HILL, Miss O., S.R.N., Night Sister, Royal Waterloo Hosp. 
Trained at Royal Waterloo Hosp. and Dreadnought 
Hosp. Certified midwife 
JAMEs, Miss G., Night Sister, Worcester General Infirmary. 
Trained at Bristol Royal Inf. Certified midwife. 
Morris, Miss K., S.R.N Theatre Sister, Worcester 
General Infirmary 
Trained at Leeds General Inf. and 
Hosp. (certified midwife). 


QUEEN ALEXANDRA’S ROYAL NAVAL NURSING 
SERVICE 


James has been promoted from the 


Certified 
College 
Miss \ S.R.N Ward Sister, Alma Road 
Rotherham 


Alma Road Hosp., Rotherham. Certified 


Sister-Tutor, Dudley Road 


(fever 


Leeds Maternity 


rank 
f Superintending Sister, to date Decem- 
Deacon has been confirmed in her 
May 9: Miss G. B 
her resignation 


Miss N. I 
of Sister to that o 
ber 9; Miss E. M 
appointment a Sister, to date 
Martin hi been allowed to withdraw 


of her appointment as a Sister 


EVENTS OF THE WEEK 
Four lergroun tations had to be’ closed through 
flooding, and trafl vad to be diverted for some days 
as the result of 1 iw of a 24-inch water-main 
at St les’ Circus, Oxford Street 
The report of th 
Punishmen gests that for 
ith penalty should not be 


Committee on Capital 
an experimental period 
imposed 


Select 


of five he de 
proclaimed throughout Spain 
strikes 

20,000-ton liner Empress 
Blyth 

Heath (Surrey) carol singers sent a warning 
householders whom they 


Martial el w has been 
following an outbreak of 
Fire practically destroyed the 
of Scotland in a breaking-up yard at 
Blindley 
notice through the post to all 
intended to visit 
estimated to be 50,000 


Part of a mammoth’s tusk, 
workmen digging for 


years old, has been found by 
gravel at Hampshire 








NURSES’ FUND FOR NURSES 


Christmas means postal orders for our nurses who 
very poor. We shall be most grateful if our friends wor 
send early contributions for this purpose. A nut 
of 76 writes :—‘‘ I often think of your good work a 
kind thought for the nurses. Mine is a very lonely li 
more so because of my increasing deafness, but I ha 
much to be thankful for. I am indeed grateful for t 
cheque, because coal is an expense. I have only ji 
begun a fire; I do without as long as I can.” 

Hon. SE¢ 


Donations for Week ending December 15, 1930 


Miss A. Butcher, Steyning 
Nursing Staff, Burton Gener: i Inf. 
F.M.C., Halifax ... 
Member, Cowdray (¢ ‘lub ane 
O A.l MNS , War Office, S.W.1 
Miss A. M. Barnes, Norwich Inf. 
Nursing Staff, Leeds City Hosp., 
Matron and Nurses, Birmingham 
Hosp. 
Miss D. 
ae. fe 
College No. 5434 
Mrs. Barrow Cadbury, 
Nursing Staff, Whitecross — 
(monthly) 
Matron and Staff, 
(monthly) as 
Nursing Staff, Isolation “Hosp., “Norwi ic h 
Miss D. Berger, Brighton , 
Miss E. Greaves, City of London Mate rnity Hosp. 1 
Nursing Staff and Friends, Tynemouth Victoria 
Inf. ei ae _ ie ai - 1 
Miss K. G. Dibb, Weymouth ove 
Miss A. Hart, Manchester San., 
E.S., Christchurch 


Seacroft ... 
Maternity 


Abram, Craven Arms ... 
Birmingh: im 
W arrington 


Banstead “Me -ntal Hosp. 


Abergele 


Miss Wood and Staff, “Queen's Park Hosp., 
Blackburn vee os 


Miss H. Henry, 


Iffley 
Miss Everard, Leicester aor fia 
Nursing Staff, Victoria Hosp., Worksop 
om Staff, ee Hosp., Clayton, Bradford 
.N., Nice 
M: atron and St: uff, 
Mrs. Owen ue nisl 
Miss A. W. Gearing, W.8 
Miss G. Cowlin, N.W.8 ... ; 
Nursing Staff, Selly Oak Hosp., 
Anon., Barnet 
Nursing Staff, Eastern Hosp., 
Matron and Nursing Staff, 
Hosp eee 
Nursing Staff, 
bridge ... sick ae 
Mr. and Mrs. Gamble, Assam 
Miss M. A. Burke, Rye ae 
Miss Sherratt and Nurses, Dartford 
Miss R. A. Barnes, Audenshaw 
Miss B. Bryan, Colwyn Bay _... ses sas 
Nursing Staff, Stepping Hill Hosp., Stockport 
Nursing Staff, Bromley and Dist. Hosp. 
Matron and Staff, Claremont Home, Birkenhe ad 
Nursing Staff, St. Leonard's Hosp., Sudbury... 
Queen's Nurses and Friends, Stafford 


‘Lewisham Hosp. 


‘Birmingh: um. 


Home rton on 
Woking Distri« t 
Wirrall Joint Hosp., Clatter- 


We regret that the donation of {1 5s. received last week 
was not fully acknowledged to the nursing staff of the 
City Hospital, Grafton Street, Liverpool, an institution 
that has contributed regularly for some years. 

All subscriptions, letters and applications for collect- 
ing cards to be addressed: The Hon. Secretary, Nurses’ 
Fund for Nurses, c.o. “ The Nursing Times,” Messrs. 


Macmillan, St. Martin’s Street, London, W.C.2. 
a 
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GARROULD, EDGWARE en ZN & W.2 





D.P.155. ‘“‘THE KNASTON.”’ 
4 special Antelope fur felt 
with folded crown 1/9 
Navy, Black, Nigger Brown 
and Grey. 
Sizes 63, 7 and 7}. 
Box for Postage 9d. extra. 


Complete 


System of 
Nursing, by 
Millicent 


— 
12/6. 


D. P. 30. V.A. D. CAPS. 
28 by 19 ins., 
Hemstitched Lawn, 1/43 
Also in Organdie, 2/3 
D.P.26. “‘DORA’’ CAPS. 
For Shingled Hair, 1/4} each. 
Also “* Dora ” Cap, = draw 
string, 1/-, 





A SUGGESTION > 


FILL IN YOUR NAME 
POST IT TO GARROULD’S 
oroughly recommended for } CATALOGUES BEING 


D.P. 21. “GRACE” APRON. 


\ade of reliable Linen-finish- 


Cloth, which can be 


irability. Pleated Skirt. 


engths, 28, 30, 32, 34,36in. } NAME............ 
Jin. wide, 3/11 and 4/11. : ( Block Letters) 


In Union, 6 11. ; \DDRESS 


COTTON DRESS 
MATERIALS. : : 
Fadeless) from 1/644. yd. : Cut out round dotted line, 


Patterns Post Free. 


D.P.110. THE ‘“‘“RETFORD.” 


PERMANENT ADDRESS. { Dress Overall in  fadeless 


‘* Maryland”? Nurse Cloth. 


ENSURE FUTURE ; Navy, Butcher, Blue-Grey, 


REGULARLY. ; Black-Grey, and_ various 
: stripes. Lengths : 42, 44, 46, 
{8 inches. Unlined, 12/6. 
To measure, 19/11. 
Pique, Stock sizes, 13/11. 
To measure, 23/11. 


STATE REGISTERED 
OR 





place in unsealed envelope (4d. stamp). } UNIF 


Particulars Post Free. 














No Cooking— 
No ine Milk 


Instead of carrying out complicated instructions which 
mean “standing” over a cooking stove and stirring milk in 
a saucepan, just put on the kettle and make your patient a 
cup of Virol-and-Milk. 

All nurses know the remarkable nutritive value of Virol. 
Virol-and-Milk is a delicious combination of Virol with pure 
full-cream Devonshire milk in golden powder form. It 
needs no cooking. Simply add hot water—it’s as easy as mak- 
ing a cup of tea. It soothes, sustains and brings restful sleep. 


“Simply add hot (not boiling) water to the Golden Powder” 


Soldin Tins at2/-, 3/9 &8/6. Vrrot Ltp., LONDON, W.§ 





Be sure to mention “The Nursing Times” when answering its Advertisements. 
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STATE EXAMINATION PASS LIST (ENGLAND AND WALES): 


part of the 


(Re-entries for the whole or 
Provincial Voluntary Hospitals— Contd 
Stroud, General Hosp.——-Bignell, P. J. Sunderland Royal 
Inf.—Bryant, G. A.; Walton, E. Swansea, General & Eye 
Hosp. Ashman, L. M Davies, C. E Davies, E. P.; 
Davies, L. M.; Griffiths, E.; Haynes, D.; Howells, M. E.; 
Jenkins, E Jones E. K Jones G Price, I.;: Roberts, 
G. L. M.; Smith, M. B.; Stephens, I.; Wheeler, B. Taunton 
& Somerset Hosp.—Cockram, C.; Cox, E. J. Tilbury Hosp. 
Lawrence, N.; Sloss, E. W. Wakefield ,Clayton Hosp. & 
Wakefield Gen. Dispensary.—Brown, V. M.; Cunliffe, M 
Gibbs, D. Wallasey, Victoria Central Hosp.—Allen, M. E 
Jones, G. (née Dugdale); Scott, E. H. Walsall Gen. Hosp. 
Lloyd, D. A.; Pickering, L. O. Warrington, Infirmary 
& Dispensary.—Braithwaite, L. M.; Sayers, I. E. West 
Bromwich & Dist. Gen. Hosp.—Grimshaw, C.; Burrows 
a Weymouth & Dist. Hosp.—Herring, M. D 
Hooper, E. L. D.; Marshall, D. A. Wigan, Royal Albert 
Edward Inf. & Dis.—Graham, M.; Hall, C.; Herd, L 
Oldale, C. Winchester, Royal Hampshire County Hosp. 
Bannister, C.; Barker, E. M.; Deans, N. H.; Holly, E. G 
Holt, M. E.; Randolph, I. P.; Walsham, M. Whitehaven 
& West Cumberland Hosp.—Port, B. E. Windsor, King 
Edward VII Hosp.—Davies, A. M.; Malfoy, E. M. (née 
Howells); Waite, E. M. Wolverhampton, Royal Hosp. 
Brown, F. M.; Clark, I. W.; Collett, F.; Keene, H. B 
Mears, F. N.; Robinson, G. P.; Skinner, I. G.; Tanner 
W. E.; Wood, A. K. Worcester, Gen. Inf.—Raggatt, P 
Wall, I M Wrexham & East Denbighshire War 
Memorial Hosp.—Deakins, D. M.; Evans, M.; Goulding 
E. D.; Wotton, E. L. York, ta Hosp. —- Bainbridge 
E. M.: Welford, M.; Wood, N 
Provincial Table Hospitals 
County and County Borough 
Armley, Leeds, St Mary’s Inf. (combined with St. 
James’ — Ive, A. Ashton-under-Lyne, Lake Hosp. 
Bridge Hawcroft, S. A.; Marsden, W. M. Barnet, 
Wellhouse — Nibloe, B. Birkenhead Inf.—-Cairns 
H.; Collins Doherty Fahey, M.; Hurst, E. A 
Jones, C. M ; nes hittaket | Birmingham, 
Dudley Road Hosp. obson £.; Gwilliam: C. ¢ 
Harris, E. M.; H gh Lennon, R 
hill I Phipy indbacl M.; Smith, G 
lrotter, | itertield, fF. G.; Webb, O 
Birmingham, Selly Oak Hosp.—-Beddoe, | 
Griffiths, |. A.; Ledbrook, G. } Ramsden 
3. Blackburn, Queen’s Park Hosp. 
\.; Fitzpatrick, M.; Stephenson, J.; Walker 
r, M. Bolton, Townley’s Hosp.—-Gardner, O 
tter, F. Brighton Inf.—Cullinan, A.; Johnson 
Renshaw, | Rowlands, F.; Savager 
Southmead Hosp.--Holbrook, E. M.; 
Wilson, H. \ Bromley, Farnborough 
Hosp.—Francis, E. M.; Hart, L. B. Burnley, Primrose 
Bank Hosp.—-Morgan, (¢ Bury, Jericho Hosp.—-Webster, 
|. Cardiff, City Lodge Hosp.—-Elliot, B. M.; Kent, J. 
Coventry, Gulson Road Mun. Hosp.—Evrall, ©. M 
Dartford, King Edward Avenue Hosp.—Aldridge, 0. G.; 
Blomgren, C. D.; Smith, M. E. Derby, City Hosp. 
Edmands Epsom, Surrey County Council Hosp. 
Grove, E Gateshead-on-Tyne, High Teams Hosp. 
Bradley, C. G.; Ramshaw, J.; Ryle, G. Grimsby, Scartho 
Road Inf.—Barrow, M. E.; Conroy, 1 Gilroy, A.; 
Hardwick, K. M.; Hughes, A.; Johnston, E. M.;Watson, 
D. Halifag, St. Luke’s Hosp.—burgess, I Foster, 
W. A.; Holt, A.; Lodge, A.; Pacey, E.; Sheridan, E.; 
Snowden, M.; Wood, V. Hull, ~~ Road Institution 
Hosp.—-Harrison, | Hastie, M Yeoman, S. A 
Hull, Beverley Road Hosp.—Bean, A.; Powell, L. I.; 
Southwick, I. I Young, V. D 
Isleworth, West Middlesex Hosp. 
Brown, I. A.: Coles, E.; Davidge, G. E.; Halstead, E.; 
Holland, M. G.; Marshall, L.; Padfield, E. E.; Smith, M 
Stafford, G.; Weston, D. M.; Wright, M. E. Keighley, 
St. John’s Hosp.—-Fletcher, M.; Rhodes, J. A. Kingston & 
Dist. Hosp.—Bridgeman, M. E.; Mansfield, K.; Pickering 


M Power, B 
I Bristol, 
Holton, V. E 


sishop, E 





OCTOBER— Contd. 
Examination are included.) 


M. Leeds, St. James’ Hosp.—*Belton, F.; 
M.; Epton, L.; *Forrester, W.; Hall, C.; 
*Hirst, C.; *Hornby, M.; Knipe, E. K.; *Mains, \ 
Mason, E. M.; Nicholson, E. M.; *North, F.; *Walke: 
A. H.; Williamson, A. Leicester, City General Hosp. 
Berdinner, G. O.; Hockney, M. E.; Keating, A.; Long 
bottom, A. K.; Phillips, C.; Quinn, E.; Rees, L. J 
Richardson, N.; Williams, E. E.; Winson, M. E. Little 
borough, Birch Hill Hosp.—Brooks, E. M.; Watkins, |} 
Liverpool, Mill Road Inf.—Arthur, N. J.; Mealor, M. M 
Roberts, I. M.; Smith, V. L.; Williams, D.; Williams, L. \ 
Liverpool, Walton Hosp.—Ashcroft, L.; Blackburn, A 
Boyle, J.; Davidson, F. E.; Duff, M. M.; Gee, E 
Grieves, E.; Jones, A. J.; Jones, G. R.; Jones, G. V. M 
Lynch, C.; Probert, A.; Ryan, M. M.; Skilling, J 
Vanschie, H.; Warren, R. K. Liverpool, Smithdown Road 
Inst. Hosp.—Boardman, E. E.; Cathcart, M. M.; Evans 
D. C.; Jones, O. M.; Marsden, E. Manchester, Crumpsal! 
Hosp.—-Beever, E.; Greegan, N.; Jones, J. A.; Roberts 
E.: Rowland, D.: Veaco, B. C. F.; Whooley, H.; Williams 
E. Manchester, Withington Hosp.—Clark, E.; Garlick 
E.; Gill, J. A.; Lawson, J.; McCombie, J. L.; Speirs, 
Whitehead, F. Merthyr Tydfil Inf.—lEdwards, 
Nicholas, M. E. Middlesbrough, Municipal 

3yrne, M.: Cooper, A Kelly, E. M.; Kerns, E 
Raine, E. M.; Stoker, A. G.; Turne:, D.; Wilkinson, M 
Newcastle, City of Stoke-on-Trent Hosp.— Boden, E 
Chattin, E.; Connelly, E. M.; Leigh, M. K. Newcastle 
on-Tyne, Newcastle Gen. Hosp.—Birch, L.; Kennedy, N 
Newport, Wooloston House Inf.—-Thomas, E. I.; Williams 
N. M.: Norwich Inf.—Clarke, P. D. F.; Cotton, D. E 
Gooch, F. M. Nottingham, City Inf.—Burrows, A. H 
( ooper (ys Dovle ( M Duffil N Johnson, E 
Oldham, Boundary Park Mun. Hosp.—Mulholland, M 
Robinson, D. 


Plymouth, City Hosp. 


*Brogden, A 
Hiles, F. G 


Rhodes, | ( Sleep, N P 
Portsmouth, St. Mary’s Hosp.—Arnold, F. I.; Cook, D. Ix 
Edgar, H. M.; Grant, L. G.; Kimber, \V Yates, J. 1 
Prescot, Whiston Inst.—Turner, Kk Preston Hosp. 
(combined with Tynemouth Victoria Jubilee Inf., North 
Shields).—Sherry, M Preston, Sharoe Green Hosp., 
Fulwood.—+ Singleton, E.; Willis, E. Reading, Battle 
Inf.—Cook, D. E. M.; McGloin, M. Rhondda, Llwynypia 
Gen. Hosp.—Cummings, D.; Tyler, F. E. Rochford, 
Southend Mun. Hosp.—Adams, M. E. J.; Baker, I. E. N.; 
Brueford, L. H. G.; Jones, F. R.; Parker, W.; Welsher, 
Romford, Oldchurch Hosp.—Collins, I.; Davies, A. M 
Griffiths, A. M.; Hale, H. M.; Harnett, E.; Williams, M 
Salford, Hope Hosp.—Clare, E.; Eames, A.; Graham, L.; 
Grant, E. A. (née Robinson); Howie, L.; Logan, A.; 
Oulsnam, E.; Turner, H. O.; Whitwham, D. Sheffield City 
Gen. Hosp.—Foster, A. E.; Griffiths, C. M.; McCann, 
i Newman, D. L.; Nicholson, L.; Woods, E. M. 
Southampton Borough Hosp., Shirley Warren.—Barr, 
E. C.; Merritt, V.; Smith, P. M. South Shields, Harton 
Hosp.—Boyle, S. A.; Smith, J. Stockport, Stepping Hill 
Hosp.—Be ale, E. M.; Bryant, O. K.; Edwards, M. L.; 
Taylor, H. Sunderland, Highfield Hosp.—-Sanders, 
G. M. Swansea, Tawe Lodge Inf.—Christmas, M. M.; 
Evans, S. M.: Morgans, P. H. Thornton Heath, Mayday 
Road Hosp.—Bockett, G. M.; Hickson, R. A.; Murrell, 
G. A Wakefield, White Rose Hosp.— Goodall, G.; 
James, D. Walsall, Manor Hosp.—j{Bonner, F. J.; 
tFallon, I.; Foster, I. Watford, Inf. Howard, B. M.; 
Leversuch, R. E. West Bromwich, Hallam Hosp.— 
Blackhall, E. E.; Reid, M. P. West Hartlepool, Howbeck 
Inf.—Jackson, F. A.; Newton, M. H.; Stevenson, M. 
Whiston Inst.—Keogh, E. Wolverhampton, New Cross 
Hosp.—Allan, A. C 


* And St. Mary’s Infirmary, Armley. 
+ Old Affiliation Scheme with Hope Hospital, Salford. 
+ Old Affiliation Scheme with Lambeth Hospital. 


(To be concluded.) 
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q — The Emulsion for 
Ce \ sek Children 











Sp. PA . ° ° ° ¢ ° 
i Het Pe or™., It is oftentimes surprising how quickly pale, flabby, weakly 
J » x infants and children gain flesh, strength and vitality when 
Little \ = they are given Angier’s Emulsion. We confidently urge 


PS \ts and \ its trial in marasmus, scrofulosis, inherited tuberculosis, 
Le anemia, and in the malnutrition associated with acute 
infectious disease. It is likewise one of the most useful 
and dependable remedies for the treatment of bronchitis, 
whooping-cough, and the respiratory affections associated 
with measles and scarlet fever. 

The pleasant, cream-like flavour of Angier’s Emulsion and 
oS its ready miscibility with milk or water make it eminently 

—— suitable for administration to children. 


ANGIERS Emulsion 


Free Samper © » THE ORIGINAL AND STANDARD EMULSION OF PETROLEUM 


the Nursing Pro- | 
Of Chemists 3/- and 5/- 


fession on receipt 
of Professional 
! ome. ANGIER CHEMICAL COMPANY LIMITED, 86, CLERKENWELL ROAD, LONDON, E.C.1 


CLAIMS OF Striking endorsement 
i by 


losp., 
sattle 


ee ‘** The 
Nursing Mirror’’ 
SUBSTANTIATED 


“ Both as a Mouthwash and a Dentifrice, most of the general public, also nurses, 
have long been familiar with the excellence of Odol. It is fragrant, antiseptic and 
efficient as a cleanser for natural and artificial teeth, and is largely used by dentists 
in their practice, and in surgery in certain operations on the mouth. 4°%,Odol in 
tepid water will kill the bacillus typhosus in less than 30 seconds, while a 2 °,,solution 
will do the same in 2 minutes. The results of analysis of a sample of Odol by our 
experts showed that it contained about 12°, of water, together with oils of peppermint 
and cloves and salicylic acid combined as salicylates, the principal solvent being an 
ester or esters with a combined saponification equivalent of 129.2, a boiling point 
160-170 C., and a specific gravity 1,097 at 60°F. The Odol was neutral and retained 
its antiseptic properties for a considerable time. 

* The following claims made by the makers of this product are, therefore, justified, 
namely, that Odol is a good mouthwash, antiseptic, yet non-caustic; that it cannot 
harm the mouth, and is harmless if accidentally swallowed ; and that it is good for 
artificial dentures and will neither discolour nor crack dental plates.”— 


ford. “* Nursing Mirror and Midwives’ Journal ”’ 
Aldwych November 22, 1930. 
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Does it protect all your 
bodice and is it cut full 
enough to be comfortabk 
in wear as well as becom- 
ing and smart in appear 
ance 

the material well 

"taced so thé at it does 

asily soil and so that 
it weil aunder repeatedly, 
looking as fresh and 
emart ind new every 


Is the lf a guarantec 
3! yf its ‘eultts such as 
DAM hae Will the 
xchange it iif 
you alr ot ein roughly 
pl med with your pur 
chase 
Have large choice 
of styl there seven 
different oaths rms avail- 
able at the same price 
and can your own style 
be « “s% without extra 


your apron 
by re tur f post, made 
to your own measures 
without « - a charge, and 
your size gister¢ d for 
future ote rs 


Is the skirt width 59-ins 

gored) with sufficient 
fulness to protect every 
part of your dress, and 
a generous hem 
which distinguishes it 
from mass production 
goods ? 

Are the makers Uniform 
SPECIALISTS who are 
familiar with every detail 
of regulation styles ? 


when, ordering. 


Manchester : 
17, Saville Row 


things 

to look 
for when 
buying aprons 








These famous 


made in s¢ 
measure 


4/6 (Standard), 
in a variety of styles to meet every branch 
and need of the Nursing profession 


These 7 points are found in every 
“Danco” Apron sold. You can get 
one by return of post. State style 

wanted. 


Give waist measurement, length of skirt and length of bib 


NURSES OUTF ITTING 
ASSOCIATION 


CARLYLE HOUSE, 


Abbey House, Westminster, S.W.1. 
36, King Street. 

Southampton : 
111 Union Street. 


Birmingham: 3, Seder Street. 
lasgow : 


* DANCO” 
veral qualities, from stock or to 
at prices from 2/11, 3/6, 3/11, 


Aprons are 


and §/11. (Postage 3d.) 


Catalogue Free 


LTD. 


STO a PORT 
Liverpool : Renshaw 
3, Above Bar. 








— 


“Nurse!” 


OU wouldn’t hear this call so 

often during the night if a 
Price’s Night Light was keeping 
watch in the sickroom. 
It’s a great boon to every nurse, 
and a real blessing to the patient, 
to have one of these cheerful 
little lights dispelling gloom 
and relieving tedium. Always 
see that a supply of Price’s Night 
Lights is at hand whenever you 
are on acase. Remember—they 
never smell or smoke, and they 
are so safe and clean, 


Always keep a box handy 


PRICE’S 


| NIGHT LIGHTS 


Buy a box to-day! 














‘WHOOPING COUGH 


The best practice in the treatment of whooping cough reco 
nizes the importance of mecpmnat the patient out of doors asmuch 
as sible. The food should easily digestible, nourishing 
and given a little at frequent intervals. 

There are no specifics for this disease. In very young chil- 
dren drugs are administered with difficulty and are of uncer- 
tain effect. Vaporized Cresolene at night will be found 
a simple and effective means of preventing 
the paroxysms at that time, thus tending to 

the strength of the patient, avoid 
complications, convalescence. 





ALLEN 
Lombard Sfreet, London, E.C. 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing can be obtained from the Secretary, The College of 
Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries. 


EDUCATION DEPARTMENT 


Courses beginning or continuing in January, 1951 





Subject and Opening Dates. 


\natomy 
he mistry and P hysic s 


(12) Tues., Jan. 13 


‘ducational Psychology and| (12) Thur., Jan. 15 (11 a.m.) 


Approx. No. of Lectures 


Fees for 
the Course. 


Lecturer. 


(6.30 p.m.)| I. A. Aubrey, M.D. ... ae Zl 4s. 
(20) Wed., Jan. 14 (6 p.m.) 


Miss Ellis Scarlett, LL.A. £1 each term of, 
10 lectures. 


Mrs. Halsey, D.Sc. sas £1 8s. 


Methods of Teaching ... (2) Miss R. M. fallowes, M.A.,S. RN 
reneral Psychology .-» | (20) Fri, Jan. 16 (6p.m.) Miss V. Hazlitt, D.Litt. (Lond.) £1 each term of 
10 lectures. 
History of Nursing (10) Thur., Jan. 15 (6 p.m.) Miss R. M. Hallowes, M.A.,S.R.N. £1 Is. 
{ndustrial Legislation (6) Fri., Feb. 13 (5 p.m.) Mrs. G. Williams, B.A. 12s. 
Maternity and Child Welfare} (10) Fri., Jan 2 (9.30 a,m.)} Mrs. H. Chodak Gregory, M. D. £i. 
Public Health (A) (11) Tues., Jan. 13* (2 p.m.) Lt.-Col. G. S. Parkinson, D.S.O., £1 is. 
M.R.C.S., L.R.C.P., D.P.H. 
Public Health (B) (6) Tues., Feb. 10 (2 p.m.) Lt.-Col. G.S. Parkinson. 12s. 
School Hygiene ... Ses (6) Fri., Jan 2 (5 p.m.) Mrs. Stalker, M.B., Ch.B.,D. PH. 12s. 
Training School Adminis- 
tration one ... | (LO) Thur., Jan. 15 (2 p.m.) Miss E. M. Musson,C.B.E.,R.R.C. fl. 
fropical Nursing 
(Dame Sidney Browne (12) Wed., Jan. 14 (6.30 p.m.) [}W.E.Cooke,M.R.C.P.,F.R.C.S.L., £1 is. 
Lectureship) D.P.H. ods ans eee (Single lectures 2s.) 
Venereal Diseases sh (4) Sat., Jan. 3 (9.30 a.m.) | Col. L. W. Harrison, D.S.O., 8s. 





M.B., Ch.B., M.R.C.P. 











+t Visits of observation are arranged in connection with these lectures. 
* Not January 6 as previously advertised. 


Fees.—Single lectures may be attended for a fee of 2s. 6d. for College members and 3s. for non-members, except 
where otherwise stated. For non-members all fees are increased by one-third. 
Further particulars from the Education Officer, the College of Nursing, la, Henrietta Street, London, W.1. 





At the Health Visitors’ Examination of the Royal 
Sanitary Institute held in London on December 4, 5, and 6, 
45 candidates presented themselves and 34 satisfied the 
examiners. Of the successful candidates, Miss J. C. 
Butler and Miss J. Jossaume had taken the correspondence 
course for health visitors arranged by the College and Miss 
J. A. Langham, Miss A. D. Smith and Miss ‘M. M. Springett 
had taken the College six months’ full-time course. 


Pass List.—Barber, F. E.; Bishop, A. M.; Bradley, 
A. A.; Brady, R. M.; Buncle, E. M.; Butler, J. C.; Clare, 
G. M.; Cresswell, W.; Cross, F. M.; Davies, D.M.; F anstone, 
R.; Fillingham, M.; Fisher, E. : Fitzgibbon, E. M.: Francis, 
N. M.; Gray, J. E.; Hamment, B. L.; Harvey, G. M.; 
Hooper, D.; Jossaume, J.; Langham, J. A.; Mackenzie, 
M.; Neale, E.; Raim, D. L. J.; Reeves, D. H.; Rule, E. 1.; 
Ryan, A. W.; Sheahan, N.; Smith, A. D.; Springett, M. M.; 
Starr, G. M. F.; Taylor, M.; Thompson, A.; Waldegrave, 
M. Jj. 


PUBLIC HEALTH SECTION 


A quarterly meeting of the Section was held on 
December 13 at Leicester. Members of the Section, 
with friends from the Leicester branch, met at 2 p.m. 
at Friars Lane, from which they visited one of the 
School Clinics, Richmond House, where Dr. Warner, 
the School Medical Officer, received them. Dr. Warner 
sketched the growth of the school medical service; 
the story was of special interest, as he had been 
appointed in 1905, and the growth and expansion had 
taken shape under his own direction; he told of the 
days in 1908 when practically nothing was done for 
the elementary school children, and then described all 
that was done for them to-day. To those who had 
done no school work it was most illuminating. 





At the Turkey Café everyone enjoyed a delightful 
tea which Mrs. Warren had arranged. After tea came 
the business meeting, to which the chairman, with the 
unanimous consent of all Section members, invited 
members of the branch to stay and listen, if they cared 
to do so; they all stayed, to their host’s delight, and 
possibly to their edification ! 

The chairman (Miss Baggallay) opened the meeting 
by proposing a hearty vote of thanks and appreciation 
to Miss McEwan, who had been such a wonderful 
secretary and, by working exceptionally hard and 
systematically, had managed to do the work of two 
people. Those who knew of all the work Miss 
McEwan had done could not thank her enough, and 
the meeting endorsed all the chairman said. 

The minutes were read, confirmed and _ signed. 
Arising out of the minutes, it was reported :— 

That a course of twenty lectures had been arranged 
by the Tavistock Clinic, to be given at the College, 
starting on January 26. (For further information 
apply to the College.) 

Miss Charley (hon. secretary) then gave a briet 
report on the Constitution of the Section. 

A letter was read signed by nineteen Manchester 
members supporting a recommendation “that the basic 
qualification for all public health workers should be 
that of general training.” 

Letters were read from nine members regretting 
their inability to attend and voicing their agreement 
with the following recommendations to the Depart- 
mental Committee on Local Government Officers put 
forward by the Executive Committee 

(1) “That general nursing should be the basic 
qualification for all types of public health work. The 
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qualifications for health visitors, school nurses an 
tuberculosis nurses should be the same, i.e. general 
trained registered nurses holding the Health Visitors’ 
certificate approved by the Ministry. 

(2) “ That the position of ‘existing’ public health 
nurses should be fully safeguarded Opportunity 
should be given those who hold a general nursing 
certificate and the certificate of the Central Midwives 
Board and who can show evidence of three years’ 
work either as school nurse or tuberculosis nurse, 
to sit tor the Health Visitors’ examination, after 
attending a part-time course of instruction which 
should include some practical maternity and child 
welfare work.” 


The first recommendation was unanimously approved 
With regard to the second, a letter was read from Miss 
Wilmshurst asking that after the words “ tuberculosis 
nurse” the following be added :— 

or Queen’s Nurse 
healt! three 
nursing, or holding the 
nursing and having done 


Miss 


County 


having done part tim: 
years coupled with district 
certificate of tuberculosis 


three years district nursing.” 


visiting for 


Burt (non-Section member), 
District Nursing Association 
Nurses, was asked to give her opinion. She agreed 
that the Health Vi would be 
additional qu ilifics and said that she 
Miss Wilmshurst 

It wi that although the 
was upholding, and working for the interests of, Queen's 
Nurses, there was not a Queen’s Nurse member of th 
Section present, so this amendment had to be proposed 
by ealth visitor another 


tior 


superintendent, 
and Queen's 


a valuable 
would support 


crtincat 


interesting to note 


section 


and 
imously 


memb 


ried unan 


seconded by 


witl Miss Vinev’'s 
i typewriter They hoped she would keep a 

her sympathies for the Section for 
had done so d all present voiced 
iatior 


ting heard pleasure of 
warm (¢ 
which she 
their appre 


orner oft 


mucl _ a 


Correction.——_The consol 
mended by the Le 
by the Executive 
to (450. not £200 


idated rate f pay as recom 
yndon District Council and put forward 
Committee was from /285 rising by /15 
is stated last week 





Manchester 


Hon. Secretary: Miss M. G. Fyson 


dense fog, the attendance at 
House on December 4 dis- 
appointingly small The Rev. C. W. Townsend, of Cross 
Street Chapel, Manchester, gave a thoughtful and interest- 
ing address entitled India Calling Ghandi, whom 
he described as “‘ a fanatic dressed in a loin-cloth and living 
as the poorest of the had set India aflame with 
new dreams There was a great difference between the 
missionary work of yesterday and that of to-day. The 
unrest now prevailing in India was greatly affecting 
Lancashire, since the cotton trade between India and 

Miss ( alder, 


owing to the 


the Friends’ Meeting was 


poor 


Great Britain had considerably diminished 
Miss Jones and Miss Rogers took part in the discussion 
that folloyed the lecture, and a vote of thanks was accorded 
to Mr. Townsend for his kindness 


BRANCH REPORTS AND ANNOUNCEMENTS 


Bath and District Branch.—Owing to indisposition, 
Dr. Macfie could not give his lecture on December 8. 
The news of his illness came too late to make any other 
arrangements, although many attempts were made to 
obtain a substitute at the last moment Instead, members 
and their friends held a small social gathering in the 
Nurses’ Home of the Royal United Hospital. Coffee and 
refreshments were served, and gramophone music and 
some bridge and other games were enjoyed. 








Birkenhead and Wirral Branch.—Members great! 
enjoyed Mr. Gleave’s lecture on his holiday in the Pyrenec 
which was accompanied by some charmingly artisti 
lantern slides. 

Blackburn and District Branch.—Members and non 
members very much enjoyed Dr. Wishart’s interestin 
and helpful lecture at the Royal Infirmary on “ Som 
Eye Diseases and How to Diagnose Them.” 

Members are reminded that the 3s. subscription fi 
1930 to 1931 is now due 

Chesterfield Branch.—The annual meeting, held at th« 
Royal Hospital on November 26, was well attended. Al 
the honorary officers and three of the committee wer 
re-elected, the changes being: Miss Hopwood in place of 
Miss Berry, resigned (local representative); Mrs. Meakin 
in place of Mrs. Close resigned (district nurses) ; and Mis 
Orp nin place of Miss Brewster resigned (public health). 

Miss Hopwood will give her annual dance at the Mater 
nity Home on Tuesday, January 6 (8 p.m. to 12 a.m 
Tickets 3s. 6d., including refreshments. 

Members are reminded that the annual subscription o! 
2s. 6d. is now due 

Hastings Branch.—Mr. G. Q. Roberts, C.B.E., M.A. (lat 
House-Governor of St. Thomas’s Hospital), gave a most 
interesting lecture on ‘‘ The Origin of the Voluntary 
Hospitals and of the Nursing Staffs.’’ The lantern slid 
of hospitals ancient and modern were very fine. Th« 
next lecture will be given about the third weekin January 
Annual subscriptions are now due 

London Branch.—Prizes in Handiwork Exhibition 
(see Editorial Note last week) Needlework Section 
white embroidery, (1) Miss McCabe, (2) Miss Bruce 
Coloured embroidery, (1) Mrs. Todd, (2) Miss Moniham 
Arts and crafts: (1) Miss E. M. Hall, (2) Mrs. Bankhead 
Brown Knitting (1) Miss Marks, (2) Miss Groves 
Crochet (1) Miss Hibberd. (2) Miss Todd. Cakes 
(1) Miss Fussell, (2) Miss Roberts. Preserves: (1) Mrs 
Bramah, (2) Miss Milne. Photographs: (1) Mrs. Dalton 
(2) Miss Sparks. 

Lowestoft and Great Yarmouth Branch.—Mrs. Greasley 
held an At Home at her house, ‘“‘ Tusculum,”’ Lowestoft 
on December 10. Dr. Palmer gave a most interesting 
lecture on ‘‘ The Heart,”’ and the hostess entertained her 
guests to tea and a social evening 

N. and N.W. London Branch,—At a general meeting 
held at the Hampstead General Hospital on December 6, 
it was decided to reduce the annual subscription to 3s. 6d. 
Will all members please note and remit this amount to 
the hon. treasurer, Miss Nock, 39, Greencroft Gardens, 
Hampstead, N.W.3? Since the financial year of the 
branch ends this month, it would be very convenient to 
receive all subscriptions as soon as possible. 

Branch report on page 1518. 


Glasgow 





OBITUARY 
Miss Elizabeth S. Stokes 


Miss Elizabeth S. Stokes, S.R.N., whose death was, 
recently announced, trained at the Metropolitan Hospital 
in 1904-1907, and volunteered for the front on the 
outbreak of the War. In March 1915, she joined the 
nursing unit attached to the British Naval Division 
under Admiral Troubridge, and served in a Belgrade 
hospital during the bombardment and until the evacuation 
in October. In 1916, she joined Queen Alexandra's 
Imperial Military Nursing Service (R.) and was with 
the Egyptian Expeditionary Force, ultimately reaching 
Belah, Palestine. At this desert hospital she remained 
till after the end of the campaign, returning to England 
in May, 1919. She subse juently worked at Sutton, 
Surrey. She was a member of the College of Nursing. 

Miss Blanche Sleap 


Miss Blanche Sleap, who collapsed and died while 
attending a service at St. Andrew’s Church, Worthing, 
trained at Guy's Hospital, and was for eleven years 
matron of the Queen Victoria Memorial Cottage Hos- 
pital, East Grinstead. She retired from this position 
in 1910, but her “human toucle”’ will be affectionately 
remembered by many. 
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As a 
professtonal authority 
on the care of babies 


© IKE your professional colleague, the medical 
practitioner, you are looked to as an 
authority on the care of babies. 

‘he question, should a baby be powdered? is 
ne you are certain to be asked. 

‘our professional training will make you open- 
ninded on the subject. 

*owder is no substitute for thorough drying. 
[t is not an excuse for carelessness. 
But after the infant has been properly dried, 
the right kind of powder undoubtedly soothes 
the skin and prevents chafing caused by 
accidental wetting. 
What is the right kind of powder? 
Experience shows that no powder containing 
starch or stearate of zinc can possibly have 
your approval. Such powder absorbs moisture 
(due to accidental wetting) and clogs the skin. 
Nor can you approve of any loose powders, of 
unknown origins, of unchecked quality, which 
must vary from batch to batch and is liable to be 
made up in unhygienic conditions and con- 
taminated by handling. 


| Tale is medically, chemically and physically 


the proper basis for baby powder, and it should 
be mixed and packed untouched by hand, as 
Johnson's Baby Powder is mixed and packed. 


The microscope discloses with startling plain- 
ness another reason why Johnson's Baby 
Powder is superior to all other talc powders 
The lens reveals what the eye cannot see—that 
the particles of talc in this powder are super- 
fine in texture, flaky and soft as compared with 
rr jagged sharp-pointed crystals of ordinary 
taic. 


Johnson's Baby Powder is slightly borated and 
pleasantly perfumed. Like all Johnson and 
Johnson preparations it is well known and 
respected by the medical and nursing pro- 
fessions. 


JOHNSON’S BABY SOAP. 
Mild as milk. Very slightly scented. Uncoloured. Each 
tablet packed in a separate dust-proof carton. 

JOHNSON'S BABY CREAM. 
A soothing cream, to keep the skin healthy. It cannot clog 
the pores. For use when the skin is chafed or dry. 

JOHNSON'S BABY BOOK. 
A helpful Booklet on “The Care of Baby's Skin’’— with use- 
ful information about his bathing, clothing and feeding. Write 
for a few for distribution to your patients, and a copy for 
yourself, to Johnson & Johnson (Gt. Britain) Ltd., Dept. P 9 
Slough, Bucks. « « m 


Issued by Johnson & Johnson (Gt. Britain), Ltd., —— 
Bucks, Manufacturers of Johnson's Baby Powder; 
of Johnson's Baby Soap and Johnson's Baby Cream. 





1533_| 





BAD LEG 
healed after 


years 


i¢ 


**T was in pain 

for no less than 
FOURTEEN 
YEARS with 

my bad leg. 

Every kind of special treat- 
ment I tried failed...I 
wus in despair. Then at 
last I tried Germolene— 
with wonderful results. It 
has healed my leg right 
up.’”’ Mrs. J. L. Lambert, 2 
2, Stanley Terrace, Stan- % 
ley Lane End, Wakefield. 
Scrap those burning, , 
biting antiseptics ! 
Sweet, cool ASEP- * 
TIC Germolene § 
works in a much 
cleverer way. Soothes ! 
at a touch; pain-; 
lessly ejects germs— 
never burns’ them }{ 
out. And heals up 
the worst wound in 
record time—without 
a scar! For ANY ISES 
skin trouble, try GER- BRU 
MOLENE NOW! ULCERS, PILES 


1/3 & 3/- per tin xg) BURNS, CUTS 


ASEPTIC SKIN DRESSING 


RINGWORM 
PSORIASIS 
IMPETIGO 
ECZEMA 
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WHEN ORDINARY TEA IS OUT OF THE QUESTION 


Nurse 





DOCTORS 
CHINE 


TER 


CVS. 20 30/34, 





Doctor 
tannin has been eliminated, it can 
be drunk with safety by all those who 
suffer from dyspepsia or gastric troubles 

it has no ill after-effects. 


1 delicious but a really 


HARDEN BROS. & LINDSAY, LTD., 


Mincing Lane, 


can safely give her patient The 
‘s China Tea. As all excess 


Not only 
healthful drink. 





Priced at 3/- and 3/8 per lb 


\ super quality at 4/2 per lb. rhe proprietors of The 
Doctor's China Tea are 

(Dept. 115 ’. always willing to send 

samples to Nurses and 


LONDON, E.C.3. 


Members of the Medical 
Profession free. 





Cut out this advertisement, pin 
your name and address to it, post 
to us and we will send you a double 
sample of ‘*Aspro”’ Tablets free. You 
can then prove how pain alleviating 

Aspro ”’ is, how it brings sleep to 
the sleepless, relieves rheumatism in 
one night, banishes nerve pains, 
neuralgia, toothache, headaches, etc., 
in from five to ten minutes. 


** ASPRO "’ does not harm the heart 


y-V-J-)-10@) 


REC. TRADE MARK 


FREE TO 
NURSES 


“Aspro” consssts of the purest Acetyl 

Salicylic acid that has ever been known 

to Medical Science and iis ciaims are 
based on superiority. 


Write to the Agents: 





MADE BY ASPRO LIMITED, 
GOLLIN & CO. PTY., LTD. SLOUGH, ENGLAND. 
(“ Aspro” Dept.) Slough, Bucks. Telephone Slough 608. 


No proprietary right is claimed in the method of manufacture or the formula. 
If you have received one packet of “ASP RO" free do not write for another. 





ly 
THE IDEAL IODINE OINTMENT 








il 





a, | 


NON-STAINING 


p 


NON-IRRITATING 






ANTISEPTIC INFLAMMATION-REDUCING 
IODINE 
‘TODEX'” 
BRAND 


“Todex” is excellent in burns and 
scalds, cuts and wounds, and 
other inflammatory conditions. 


Min 


















H. K. LEWIS & CO. LTD. 


MEDICAL PUBLISHERS 
AND BOOKSELLERS. 
Large Stock of Books on NURSING, 
MEDICINE and SURGERY and Allied 

Sciences. 

DIAGRAMS, CASE 
LEAF Books for Nurses 
engaged in Hospital Practice. 


ANATOMICAL 
BOOKS, LOOSE 
and those 


LEWIS’S CHARTS 
Used in Hospitals and Private Practice. 
All Charts Carriage Free in the British Isles. 
Specimens of any ( ‘hart post, free on application. 
MEDICAL & SCIENTIFIC 
CIRCULATING LIBRARY 
Annual Subscription (Town or Country) from 

3 ONE GUINEA. 
Text Books and all the latest works obtain- 
able without delay. 
Bi-Monthly List of additions post free on 
application. 


Telephone: MUSEUM 7756 (3 lines) 
LONDON : 
H.K. LEWIS & Co. Ltd., 136 COWER STREET, W.C.1 














BOVRIL 


and 
don’t be 
afraid of 
‘overdoing it” 
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MENTAL CHANGES IN PREGNANCY 
AND THE PUERPERIUM*— Contd. 


By R. CuristrE Brown, M.B., M.C.O.G., F.R.C.S., M.S., Hon. Assistant Gynecological Surgeon, 


Metropolitan Hospital; Hon. Surgeon to Out-Patients, Samaritan Free Hospital for 


Women: 


Assistant Obstetric Surgeon, City of London Maternity Hospital and Jewish Maternity Hospital. 


Insanity of Pregnancy 


were classified according to the period in 

which they occurred, that is, the insanity of 
pregnancy, insanity of labour and insanity of the 
puerperium, Psychiatrists realise nowadays that 
there is no true insanity associated with child- 
bearing, but that the stress and strain peculiar to 
that state may produce an attack of insanity which 
might equally occur during any other period of 
strain in a person with that predisposition, 
Insanity may manifest itself during pregnancy, 
labour or the puerperium, and may or may 
not be associated with family predisposition. 
Once a case has occurred numerous questions 
arise—whether abortion should be induced or not ; 
whether the patient should be removed from het 
home to an institution; what are her chances of 
recovery ; is the condition likely to be permanent ; 
what is likely to be the effect on the child—all 
of which require most guarded replies. 


ly the past insanities associated with pregnancy 


Varieties of Insanity 


There are hardly any varieties of insanity from 
which pregnant patients may not suffer. Those of 
congenital origin and those associated with senes- 
cence are not likely to occur, but any other type 
may be seen. General paralysis of the insane, 
epilepsy, paranoia and alcoholic insanity are rarely 
seen in pregnancy, and in any case from a nursing 
point of view require the same treatment as any 
other form. The types of insanity common to 
child-bearing are: 

(1) Dementia pracox. 
(2) Maniacal depressive insanity. 
(3) Confusional insanity. 


Dementia praecox is a type of insanity occurring 
usually in people with a nervous inheritance. It 
frequently occurs during pregnancy, and is charac- 
terised by complete indifference to pain or pleasure 
alike. The patient is usually apathetic, dull and 
indolent, sits about unoccupied and occasionally 
refuses food. Sudden outbursts of laughter for 
no apparent reason are also characteristic. The 
prognosis in this type of insanity is generally bad, 
usually terminating in a complete dementia. 





* A lecture delivered during the Kent County Council 
Post-Certificate Course for Midwives. 





Maniacal depressive insanity is the name applied 
to a type of insanity in which mania is followed by 
melancholia, and melancholia occasionally by 
recovery. The immediate prognosis is good, but 
the remote prognosis, owing to the fact that the 
patient is liable to recurrent attacks throughout 
her life, is bad. The early signs of mania are often 
mistaken for good health, the patient’s relatives 
being misled by her appearing full of life and 
spirits. The mania develops in an insidious fashion, 
being preceded by a period of apparent well-being 
in which the patient is happy and lively, seeming 
to require little sleep and displaying an extra- 
ordinary amount of nervous energy, characterised 
very often by an attempt to turn night into day. 
Abnormal liveliness and little desire for sleep 
should be regarded with suspicion rather than with 
satisfaction. This period of activity is followed by 
one of acute mania, in which the patient is sleepless 
and constantly chattering and may suffer from 
delusions. The mania passes on to melancholia 
and from melancholia to recovery. 

Confusional insanity is the most typical kind of 
puerperal insanity. It may occur, like the other 
types already described, in non-pregnant women, 
and is usually associated with some exhausting 
condition. Pregnancy in these cases acts as the 
exhausting factor, so that its termination is fol- 
lowed by the patient’s recovery. In other cases 
there is often another exhausting factor present 
in addition to pregnancy, such as a toxemia, 
pyelitis and, in the puerperium, uterine infection 
or mastitis. For this reason, as there is an etiological 
factor present which can be removed, the prognosis 
is good. It may or may not be associated with a 
hereditary strain. Delusions, when present, are 
not at all fixed, and the paticnt may have different 
fancies from day to day. Above all, the typical 
symptom is that of confusion. 

(To be concluded.) 





2,000 Maternity Cases and Not One Death.——At a recent 
meeting of the Belper Nursing Association it was reported 
that Belper had passed through another year in which 
there had been no deaths of mothers attended by the 
Association’s nurses Miss Butler, who had been with the 
Association for over 20 years, had attended over 2,000 
maternity cases, and in not one instance had a mother lost 
her life 


Not one fatality has occurred for the last three years 
in the thousands of cases handled by Queen Charlotie’s 
midwives.—“ Oucen Charlolte’s Quarterly.” 





THE NURSING TIMES Dec. 20, 1930. 





CAESAREAN SECTION BY FILM 


B’ courtesy of Mr. F. B. Ransford, the Western 
Electric Company and Miss E. Haldane, C.H., 
_L.D., member of the General Nursing Council, 
members of the Midwives Institute and the College of 
Nursing were enabled to enjoy the private view at Bush 
House of a wonderful film illustrating laparotrachelo 
tomy or low cervical Czsarean section. The operation 
was performed at the Chicago Lying-in Hospital and at 
the same time lucidly described by the surgeon, Dr. de 
Lee This method of Czsarean section is taught by Dr. 
,ethel Solomons, the well-known master of the Rotunda 
Hospital, but is performed there under spinal analgesia 
Dr. de Lee used eight or nine ounces of novocaine 
per cent., which was injecte ecial apparatus 
with a long fine needle and having ; ll syringe action 
The whole area was injected in lay first the skin, 
then subcutaneous tissues, fascia, peritoneum and lastly 
the uterine 1 The first wu m Was given 
fifteen minu ore the operation started, and at thi 
end the woman was given an injection of # gr. morphia 
ind 1/100 gr copok 1Tl¢ Ww patie! sutfered no bad 
ff the resul f the anesthesia, and remained 
and calm throughout t peration 

ts were kept dry by means of swabs and a 

apparatus which withdrew all blood and 
d into the abdominal 

that as soon as th 


d lustily ji as in ordinary labour, 


extracted y mean ot to ps, finger 
l 
eral ar etic or even spinal 
resuscitated 

vas packed with a gauze 
a shuttle into which 
This shuttle was passed 
nal canal. The plag 


the uterus t» 


discomf 

also lecturs rT I 
charts and m to make his points 
Both film and sour vere wonderfully 
would be impossible to see any demonstra 
tter conditions 


Tl 


r film offers 
ot science ' 
and teachers 
io] student, 
specialists lecture and see 
1 manner hitherto impossible 
ing such a film is great, bui would 

such educational films widely distributed 
nd of the demonstration Miss E. Haldane 
expressed the thanks of those present for the privilege 
that had been accorded them Professor Winifred 
Cullis, Miss Rosalind Paget and Miss Rundle also spoke 
on the extreme interest of the film, and the pleasure it 
had been, to, participate in a display of such great 

lucational value to nurses 


CENTRAL MIDWIVES BOARD: PASS LIST 
(NOVEMBER 


Abbott, M. ¢ L Acey, ( Adams, E. S.; Adams, 

I \gate, N A.: Akrigg, M.; Allan, L. A.; Allen 

A. ( Allison, B. L.; Alton, D. E.; Alvey, A. E.; Anderson, 

\ Andrews, E. M.; Angeleri, B. L.; Angelo, I. S.; 

Archer, A.; Armitage, P. M.; Armstrong, E. M.; Armold, 

a Arnold, P.; Ashton, M. M.; Askew, F.; Aspinall 
Astle, G. M.; Aston, G. M.; Aves, A.; Aveyard E. 


Baguley, E.; Baker, W. E.; Banks, E.; Banks, E. H 
Barber, D. M.; Barber, G. D.; Barclay, V. L. E.; Barker 
D. L.; Barley, G.; Barlow, A. M.; Barnard, M.; Barnard 
N.I.; Barnes, A.; Barrins, M. E.; Batten, D. A.; Battersby 
D. M.: Bean, K.: Beddoe, M. O.: Bedwell, L. C.; Belcher 
E. L.; Bell, M. M.; Berry, E. M.; Berry, S. M.; Betteridg: 

; Bewley, J.; Billington, E.; Bird, V. M.; Bishop, A. O 

shop, M.; Black, E.; Black, E. W.; Blackburn, M 

ackhall, G. S.; Blackwell, M. S.; Blinko, B.; Boggon 

- Bollon, A.: Bostock, K.: Bottomley, M.; Bowe, B 
jowey, M. V. M.; Bowler, V. P.; Boyd, E. A.; Boyd 
E.; Bradbury, E.; Brier, W. R.; Broad, M. G. A 
rosnahan, C.; Brown, G.; Brown, L. M.; Brown, M. A 
rown, W.; Browne, M.; Bryan, G. L.; Buchanan 
M. C.; Buckley, M. A.; Bucknell, O. V.; Budden, C. M 

ill, D. H.; Bullen, K. V.; Bullock, E.; Butler, L. M 

itler, M. D.; Button, W.; Buxton, K. H.; Byron, L. J 

Cahill, B.; Cairns, E. M.; Caisley, E. A.; Callaway, D. A 
Campsall, G. L.; Canner, F. M.; Cannock, N. L.; Carley, \ 
Carn, N.; Carre, P. ] Carter R. F. R.; Casley, E 
Catley, O.; Chalmers, M. S. M.; Chambers, E. R.; Chance 
\. B.; Chaplin, E. M.; Charnock, M.; Cheney, E. V 

heshire, H.; Chester, H Cheves, | Chew, M. 1 

houles, E.; Clark, I M.: Clarke, E. A.; Clarke, M 

larke, M J - Clarke, R. E Clarke ).: Clayton, M 

leary C. M.; Cleary, ¢ Cleaver, A. I.; Cleaver, A. E 

oakley, H. N.; Coleman, B.; Colenso, S$. M.; Collumbell 

Connolly, M.; Conroy, M.; Conway, E.; Cook, H. F. K 
ooke \ I | ooke, R. M Cookson P ( ooper, E. 
E : Coote, M Cotterill, Kk. M Court \ M 
3.; Credland, R Cribb, S. A Crosthwaite 
Crowther, E.: Cullen, M.; Cunliffe, F. H. L 

Cunnane, M.; Curr, M. Y.; Cutts, C. R 


Daubney, D. E.; Davies, B. E.; Davies, B. E.; Davies 
E. A Davies, L. K Davies, M. A Davies, M. L.; 
Davies, M.; Davies, M. C. N.; Davies, M. A. E.; Davies, R 
Davies, S. A. G.; Davis, M. E. M.; Davison, M. S.; Day 
R. M.: Deacon, E.; Deal, N. A.; Deavil Deddes 
D. | C.; Defty, | Dempster, | enley, C. (¢ 
Dennison, E. W Denny mm veney X & 
Dines, P.; Dingley \ Dixon, G obson, M. L 
Done, D. J Donegan, W Donohue Dooley, M 
Doubleday, G. E.; Drabble, P. E.; Drew V.; Dudgeon 
G.; Durman, M. V.: Dwight, R. M.; Dye A... SG 


Eagle, B. S.; Eason, R.; Edmondson, A.; Edwards, E 
Edwards, E.; Edwards, I. Kx. L.; Edwards, K.; Edwin, I 
Ellison, A. W.; Elwin, E. M. FP. H.; Ericksoa, J.; Evans 
D.: Evans, D. W.; Evans, E. S.; Evans, E. R.; Evans, E 
Evans, M. B.; Evans, O. ].; Evans, P. H. E.; Evans, 5S. A.; 
Evans, S. J.; Evens, M. I.; Ewart, E. F.; Farrow, J. M.; 
Faulkner, E.; Felton, A. H.; Fields, M. A.; Finnegan, T 
Firth, A.; Fitzgerald, D. A.; Fitzsimons, A. E.; Flannagan, 
E.; Flashman, I E. G.; Fleming, L Fletcher, F. 
Flood, 1).; Flory, M. I.; Foretay, M.; Forster, A.; Foster, 
\.; Foster, E.; Frampton, M. E.; Frankland, C. L.; 
Fricker M. L. C.; Fryer FE. W. M 

Gandour, B. M. T.; Gardner, E. G ; Gardner, W. E.; 
Garrett, A.; Gates, F. L.; Gaunt, R. W.: Gibson, M. L.; 
Gibson, W.; Gill, M. C.; Gill, N.; Gillespie, M. F.; Gilpin, 
M. E.: Gedden, G. M.: Gomersal, E. J.; Good, A.; 
Gostling, D. M. E.; Graham, A. G. E., Granger, I. A.; 
Grant, A. C.; Gray, D. D.; Gray, F. L.; Gray, I.; Gray, L.; 
Green, A.: Green, K. P.; Griffiths, A. M.; Grigg, D. L.; 
Crills, G.; Grime, D.; Grundy, E.; Guest, E. I.: Guest, 
E. M.; Gunn, D. G.; Gunnell, E. G. M.; Guy, J. L 


Hagan, M. J.; Haigh, E.; Hallam, M.; Hallatt, D. F.; 
Hallett, L. C.; Hampton, C. M.; Hanley, A.; Hannington, 
B. P.: Harber, D. M.; Harding, V. A.; Harmer, E. M.; 
Harris, D. B.; Harris, E. E. M.; Harris, G. S.; Harrison 
E. A.; Harrison, R. E.; Harry, A. E.; Hartman, I. S.; 
Harvey, A.: Harvey, D. M.; Harwood, F.: Haslam, O.; 
Hassall, H. M.; Hassall, J.; Hatch, A. M.; Hawes, E. D. J.; 
Hawkins, B.; Hawkins, W. M.; Heather, G.; Heaton, M.; 
Heaton, M.: Hedley, V.; Hellam, S. A.; Helmer, K. M.; 
Hembrough, D.; Henley, A. M.; Herbert, E. M.; Hickey, 
I.; Higley, H.; Hill, O Hilton, K Hinsley, E. A. 
Hoare, V. E.; Hockey, M.; Hodge, D.; Holder, E. E 


(To be conchided.) 
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